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LAYING DOWN THEIR LIVES. 

N the news of this week is the sad but uplifting 

intelligence that three British women have laid 
down their lives for others. At Aldershot Miss 
Macgill, the matron of the Isolation Hospital, 
succumbed to cerebro-spinal meningitis, which 
she had been nursing; and in Serbia two women 
nurses, one fully-trained and with great experi- 
ence, have joined those who wait on the other 
side. With the deepest sympathy our readers 
will mingle a just pride in the heroism of these 
three women. 





THE CALL OF SERBIA. 

Letrers from Serbia in this issue show the 
terrible need of that country, and we are sure 
nurses will not, in spite of great risks, refuse to 
aid it. Several units are in preparation, and 
nurses who wish to answer the “S.O.S. call” 
may write to the Serbian Relief Committee, 55 
Berners Street, London, W.; to Mrs. St. Clair 
Stobart, 39 St. James’s Street, S.W.; to the 
Secretary, Royal Free Hospital, Gray’s Inn 
Road, W.C.; or to H. S. Souttar, Esq., 46 Queen 
Anne Street, W. It is significant that Mr. Berry 
in his letter speaks of discontent in Serbia over 
the “hoarding-up ” of the British Relief funds; 
when help is needed so urgently, money must be 

pent quickl 





SALARIES OF WAR NURSES. 

Mr. Epmunp Owen, of the British Re ross 
Society, in a letter to the Globe ey 
reduction of the Red Cross nurses’ salaries. The 
circumstances are known to readers. Mr 
Owen explains that the guinea a week compares 
well with the average of £40 for home hospital! 
posts, £40 for army nurses (beginning), and 
£47 10s. for territorials. This is quite correct, but 
it must be remembered that Army and 
hospital sisters have permanent positions, ample 
laundry expenses, and a good annual holiday, 
while Red Cross nurses are emergency worker» 
and emergency work is always better paid. 
Moreover, two wrongs do not make a right, and 
for a long time it has been felt that “the usual 
pay ” of nurses is far too small for skilled workers. 

A SWISS VIEW. 

A Swiss nursing journal says on this question 
of salary: “The -small pay given to the soldier 
has never been regarded as a means of nraking 
money, yet it is just and does not in any way 
detract from his qualities of self-sacrifice and 
heroism. Then why is it that in certain quarters 
it is thought natural for nurses to work without 
pay? The reason is because the sister of charity, 
supported by a community, can do without pay, 
while the trained nurse has to spend money on 
uniform and other little things that are necessary 
when living away from home. There is one class 
of people who without any bad intentions do harm 
to the professional nurse, and those are the ladies 
and young girls-who have taken a course of a 
few weeks in First. Aid and are generally rich 
enough, not only to do without salary, but even 
to spend money on their patients. Professional 
nurses have their place in military hospitals; 
nuns and amateur nurses have their opportunities 
too; but while the nuns are supported by their 
communities and the amateur ladies are only 
doing emergency work, the lay nurse has given 
three years to training and ought to receive pay 
like a soldier.” 

GRANT IN AID OF NURSING. 

In the House of Commons on Tuesday Sir 
Ryland Adkins asked the Chancellor of the Ex- 
chequer whether the grant in aid of nursing would 
be included in the Estimates for the current year; 
and, if so, on what principle it would be distri- 
buted. Mr. Lloyd George replied that some pro- 
vision for this service was being made in the 
Estimates for the ensuing financial year. The 
principles which should govern the application of 
the grant were a matter for the consideration of 
the Chancellor of the Duchy of Lancaster. 
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nurses 








326 


THE NURSING TIMES 





MARCH 20, 1915. 





COMFORTS FOR WOUNDED SOLDIERS. 


Sister Rem writes from No. 3 Ambulance 
Train, British Expeditionary Force :—‘ Thank 
you very much for the parcel, which 1 have just 
received. The pockets are indeed useful, and 
the men are so pleased with them. Through your 
kindness many readers of Tue Nurstnc Times 
have sent pockets, and bags, &c., for the wounded 
soldiers, and I can assure you their gifts are 
much appreciated.” , 

This week we have sent parcels to Miss Leng 
and to Miss Scannell. 

FRENCH DISTRICT NURSES. 

THE infirmiéres-visiteuses or district nurses of 
France (who have not been established very many 
years) have just organised a set of “sanatorium- 
lodgings” tor consumptive patients, in order to 
lessen the danger of infection and provide ade- 
quate treatment. In this way patients can have 
treatment at a cost much below that of the sana- 
torium without being separated from their fami- 
lies. Each habitation consists of three or four 
clean.rooms, one of which is an isolation room 
for the patient; an allowance is given for special 
food required, and the district nurse visits daily. 
Patients have to be recommended by a medical 
man, and preference is given to those with a 
large family living in crowded or unsuitable quar- 
ters; they have to prove means of subsistence 
and ability to pay a rent of £14 a year. The 
poor‘law authorities, recognising ‘the value of the 
scheme, allow the association 2s. per patient a 
day. The scheme has the support of a strong 
medical committee, and is well worth considera- 
tion in our country. 

SWISS NURSES AT WORK. 

Nurses of La Source School, Lausanne, work- 
ing at Lunéville, write :—‘ Lunéville was shelled 
for twenty-three days; a volunteer nurse eighteen 
years old was killed by a shell while crossing a 
field.” Another nurse from Liége says :—“I have 
been round in a motor, and have been able to 
judge for myself the atrocities of the war, the 
pillaged towns, the fires, the stories of the vic- 
tims—these have left asad memory. The days of 
the bombardment of Liége were a nightmare... . 
It is strange how in time of war doctors do no 
work among civilians, and cases formerly consi- 
dered serious are forgotten; no one speaks of 
“neurasthenia,’ and yet there is so much sadness 
and poverty. At Christmas we had a tree, and we 
sang (oh, irony!) ‘ Peace upon earth.’ ” 

A HISTORICAL RECORD. 


WE feel justified in asserting that this journal 
has, since the outbreak of war, given the most 
complete record available of nursing work in all 
the fighting countries, as well as of the prepara- 
tions made for the wounded in Great Britain. 
This record has. been illustrated by numerous 
unique photographs, and forms a history that 
should be in every nurse’s library. The record 
from August to December is included in the 
bound volume of Tae Nursine Times for 1914, 
which may be obtained from the publishers, price 








EVENTS OF THE WEEK 
March 17th, 1915 

BRITISH air squadron has twice 
A the Selgian coast at Westende 

Ground has been gained in various districts along 
the western battle line, and many German attacks 
and counter-attacks have been repulsed. The Belgians 
continue to make progress south-east of Nieuport and 
in the bend of the Yser and at Dixmude 

The British have gained a striking victory to the 
north of La Bassée. This is the biggest operation as 
regards numbers in which they have been engaged. 
They captured three trenches and a fort, besides the 
villages of Neuve Chapelle and L’Epinette; they have 
advanced 14 miles beyond Neuve Chapelle, and are 
proceeding towards Aubers; 1,720 prisoners have been 
taken, and the German losses are said to be nearly 
10,000. 

The Germans have delivered a violent counter-attack 
on the British south of Ypres, and the latter have been 
forced to lose some ground, 

The British have recaptured St. Eloi and forced the 
enemy out of the neighbouring trenches. 

British airmen have been very active. The rail 
way junctions at Courtrai and Menin have been 
destroyed; a train has been blown up, and the rail 
way junctions at Don and Donai also destroyed. 

A German airship was brought down in Belgium, 
and many of the crew were killed. 

The Germans have again bombarded Soissons and 
Rheims. The French troops continue their gains in 
Champagne and in the Vosges. 

The Germans have been repulsed in Eastern Galicia. 
In the Carpathians the Austrians have been defeated 
and 4,000 prisoners: taken. 

Turkish troops have been repulsed in the Caucasus. 

The bombardment of the Dardanelles continues; 
the reply from the Turkish forts is now more lively. 

H.M.S. Amethyst is reported to have dashed up the 
Narrows, but had to return owing to heavy fire which 
caused about 50 casualties. 

Ten British ships have beén torpedoed by the 
Germans. In most cases crews have mn saved, but 
40 lives have been lost. A French and a Swedish 
vessel have also been attacked. 

A French steamer was torpedoed and sunk by a 
German submarine off Start Point. Her crew was 
landed at Falmouth. 

The German submarine U 20 was sunk by a British 
destroyer. The German armed cruiser Prinz Litel 
Friedrich is interned in an American port. It had 
on board 300 persons (crews and passengers) from 
eight ships which it claims tc have sunk. 

The German cruiser Dresden has been sunk in battle 
near Robinson Crusoe’s Island and her crew made 
prisoners. . 

An Order in Council has been issued that no ships 
will be allowed to enter or leave German ports and 
that.ships from any other ports with cargoes of enemy 
origin may be required to land these cargoes at a 
British or Allied port. 

Lord .Kitchener in a speech in the House of Lords 
spoke of the serious harm done by labour troubles, 
which hampered the output of war material. In order 
that patriotic work should not inflate the profits of 
shareholders, the Government were taking control of 
the armament firms, and he hoped the workmen would 
reap some of the benefit. 

An Amendment Bill, under the Defence of the 
Realm Act, giving the Government power to take over 
the control of works and factories engaged in the out- 
put of the necessaries of war, is being passed through 
Parliament. 

The newly-formed Greek Cabinet is pledged to a 
neutral policy. A German plot has been discovered in 
Italy: by which rifles were to be smuggled to Tripoli. 
They were for the Arabs. in Egypt and. Tunis to be 
used in a rising against Great Britain and France. 

Count de Witte, the great Russian statesman, has 
died at Petrograd. 
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LECTURES ON SURGICAL NURSING 


By Puitie Turner, B.Sc., M.B., M.S., F.R.C.S8. 


Asst.-Surgeon to Guy's H ygpital). 


CuapTer VIII.—Tracneotomy (Concluded 


HE immediate effect of the 
usually very striking. 


operation is 
In place of the noisy 
breathing and the great struggle for each breath 
respiration is easy and quiet unless there is much 
secretion in the trachea which will cause fits of 
coughing. The colour improves and the child will 
often go to sleep at once, even before it has been 
put back to bed. I remember one case where the 
child went to sle¢ p immediately after the con- 
clusion of the operation and the change from the 
stridulous breathing to quiet and easy 
passage of the air through the tube was so great 
that several of those present thought for a 
moment that the child had suddenly died. 

We have now to consider the after-treatment 
which is of equal importance with the operation 
itself. It will be first of all best to discuss some 
general points in the after-treatment and then to 
consider the management of the tube. The 
patient will probably have been given an injection 
of antitoxin before the operation. If not it must 
be given as soon as possible afterwards, and this 
treatment must be carried out as for any other 
case of diphtheria. It has already been pointed 
out that the tracheotomy is not a treatment of 
diphtheria but of the laryngeal obstruction which 
is caused by the disease. After the operation the 
child’s cot is often converted into a “tent” left 
open at one side, through which steam is con- 
veyed by means of some form of steam kettle. 
Though this arrangement is advantageous when 
the membrane tends to form sticky crusts and 
when the mucus is thick and viscid, in many 
cases it is unnecessary and even harmful. As 
a general rule if the room is kept warm and if 
all draughts are kept off by means of screens this 
is all that is required. Feeding is another im- 
portant point which calls for most careful atten- 
tion. As the result of the presence of the tube 
swallowing is at first likely to be difficult and 
painful. Occasionally, too, it will be found that 
when the child attempts to swallow, liquids may 
make their way into the larynx and trachea 
whence they may be drawn down into the lungs 
and leak out through the wound in the neck. 
That the child shall have sufficient nourishment 
is of the greatest importance and hence, should 
these difficulties arise, it is best to resort to nasal 
feeding. 

It will now be necessary to consider the manage- 
ment of the tube. After the operation it will be 
found that every now and then the tube becomes 
more or less blocked owing to the collection of 
pieces of membrane and mucus in its lumen. 
When this occurs the nurse must remove the 
inner tube, taking the greatest care not to disturb 
the outer tube or to displace it from the trachea. 
The inner tube is then quickly cleaned (the patient 
breathing meantime through the outer tube) and 
is then replaced. At first this cleansing process 
will be required every hour or two but the nurse 


noisy 





must see that it only done when real eces- 
sary as if done very often it renders the patient 
very restless and prevents sleep, the lat 
i serious thing in these patients who are alread 

very exhausted. When the mu does not mi 
away very readily the orifice of the tube may be 
sprayed with a warm solution of bicarbonate of 
soda. This softens the secretion and enables it 
to come away more easily, thus allowing the inner 
tube to remain uncl red for ionger mt rvals. 
Sometimes there is a great deal of secretion in 
the trachea which is not coughed through the 
tube. When this is s t will be necessary to 
clear the trachea DY introducing a teathel through 
the tube. The feathe ris Quick twisted round 
and round; the mucus adheres to the feather 
and comes away when it is withdrawn. Needless 


to say this is a very irritating proceeding and 
should not be carried out unless it is absolutely 
necessary. The nurse must not interfere with 
the outer tube. This will be removed by the 
surgeon or house surgeon at the end of about 
forty-eight hours. It is left out for a short time, 
cleaned, and replaced. After this it is changed 
daily, being left out for a slightly longer interval 
on each oceasion. As the result of the action 
of the antitoxin the formation of membrane will 
soon cease and the patient will then be able to 
breathe by the natural air-passage. When this 
can be done comfortably the tube must be left out 
altogether. Generally speaking the tracheotomy 
tube should be dispensed with between the fourth 
and the ninth day. Unless this is done trouble- 
some complications are likely to ensue and it may 
be very difficult to get the patient to use the 
natural airway. Should it be necessary for a 
tube to be worn later than the ninth day an 
india-rubber tube should be substituted for the 
metal tube. When the tube is left out and the 
patient breathes naturally the wound in the neck 
quickly heals by granulation. 

It will now be necessary to mention one or two 
emergencies which may occur during the after- 
treatment: (1) The outer tube may come out 
completely, either during a fit of coughing, or 
the patient may pull it out or the tapes may 
become The patient will now be in a 
similar condition to that described before the 
tracheotomy, t.e., air cannot enter the lungs 
through the larynx and very little can now pass 
through the incision in the trachea which is not 
now held open. He is therefore in urgent danger 
of dying of suffocation. When this occurs the 
nurse ought to introduce the dilating forceps into 
the opening in the trachea and by separating the 
blades hold the wound in the trachea: widely open 
so that breathing can easily take place. Mean- 


loose. 


time she sends for assistance and the surgeon in 
attendance will then replace and secure the tube. 

(2) Serious obstruction to breathing may occur, 
though the tube appears to have kept in position. 
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This will give rise to restlessness, sucking in of 
the chest and a bad colour. The nurse will then 
examine the tracheotomy tube and make sure 
that the inner tube is not blocked. If it is clear, 
the doctor should be sent for as in all probability 
the end of the tube has slipped out of the open- 
ing in the trachea and may have become displaced 
outside the trachea in the soft tissues of the 
neck. 

If under these circumstances the child becomes 
very bad and appears likely to die before assist- 
ance can arrive, the nurse should cut the tapes 
and completely remove the tube, afterwards 
inserting the dilating forceps into the trachea 
and holding the margins of the incision well 
open. In either case, if the child has stopped 
breathing, artificial respiration should be per- 
formed, with the dilators in position or with the 
tracheotomy tube replaced. It is important to 
notice that if the wound in the trachea (not the 
wound in the skin) is held open, air can enter 
and leave the trachea without difficulty. 

It will thus be seen that the nurse in charge of 
a tracheotomy case has a great responsibility. 
The condition of the patient requires constant 
observation and attention and she must be ready 
to act with promptness in case of emergency. 
She has also to remember that all treatment re- 
quired must be carried out with the least possible 
disturbance of the patient. Another important 
thing for a nurse in charge of a tracheotomy case 
to remember is that she must inspire a patient 
with confidence. After a tracheotomy, especially 
if it has to be carried out as an emergency the 
patient is naturally very nervous and restless. If 
he gathers froin the manner and demeanour of 
the nurse that she knows exactly what has to be 
done and how it should be done his nervousness 
is allayed, but on the other hand if the nurse 
shows any nervousness or indecision this will. cer- 
tainly have a very bad effect upon the patient. 
Though this is especially true in the case of adults 
it is also to a considerable extent true in the case 
of children. 

Though there is naturally a considerable mortal- 
ity in cases of tracheotomy for leryngeal obstruc- 
tion in diphtheria yet the results must be con- 
sidered as very satisfactory especially when con- 
trasted with the results in these cases before the 
introduction of the antitoxin method of treatment. 
At the present time the mortality is about 
25 per cent., t.e., about one patient in every four 
will die. Before the introduction of the anti- 
toxin treatment only about one in every four or 
five cases recovered. This is a very striking result 
of antitoxin treatment and emphasises what has 
been mentioned before, viz., that in the after- 
treatment of these cases attention must be given 
to the original disease as well as to the tracheo- 
tomy. The usual causes of death are cardiac 
failure, toxemia from the original disease, and 
the extension of the inflammatory process to the 
lungs setting up broncho-pneumonia. 

Two other operations are occasionally performed 
for laryngeal obstruction. It will only be neces- 


sary to briefly mention these: 1. Intubation. 








Here a metal tube is introduced through the 
patient’s mouth and is inserted between the vocal 
cords. The patient then breathes through the 
tube. This operation is sometimes employed in 
cases of diphtheria instead of tracheotomy. 2. 
Laryngotomy. Here an opening is made between 
two of the cartilages of the larynx below the 
vocal cords. A tube resembling a tracheotomy 
tube is introduced and -the patient breathes. 
through this. Laryngotomy is an easier opera- 
tion than tracheotomy but it is too near the dis- 
eased area to be employed in cases of diphtheria. 
It is only used when the tube will have to be 
worn for a short time, especially when the obstruc- 
tion is due to the impaction of a foreign body. 








MENINGITIS IN CHILDREN 


’**HAT ‘meningitis may be prevented is probably a new 
| idea to some of our readers, Dr. Mitchell Smith 
of Tean, Staffordshire, who has made a special study of 
these cases shows us our mistake. 

In a recent number of the British Medical Journal he 
points out the many different kinds of meningitis that 
may occur in childhood, most of which can be determined 
by an examination of the cerebrospinal fluid through a 
lumbar puncture. Its onset is variable, sometimes extra- 
ordinarily acute, sometimes slow and insidious, the symp- 
toms differing with the portion of brain attacked, but 
unfortuhately treatment is very unsatisfactory. 

That each form is due to its own particular germ is 
conceded, and how these germs find entrance to the 
meninges is more or less understood. Of the more 
common kinds, tuberculous meningitis has the largest 
number of victims and Dr. Smith would insist “that the 
infection is always secondary to a focus elsewhere ip 
the body.” 

This eons is frequently to be found in a gland, and 
a careful observer has detected that 90 per cent. of cases 
of glandular tuberculosis in children were infected by the 
bovine bacillus. The bovine bacillus is, of course, in 99 
cases out of 100, conveyed to children through unsterilised 
milk. 

Now comes the preventive treatment. Until we can 

exclude the possibility of the presence of the bovine 
bacillus in our milk-supply, it is imperative that “the 
milk used in the feeding of infants and young children 
should be sterilised. Such sterilisation can easily be 
carried out by pasteurisation, or more certainly by boil- 
ing.” 
Dr. Smith thinks that the lack of this precaution is 
due more to ignorance than anything else, and proposes 
to circularise people largely, especially in the country, 
where they are apt to think that town precautions may 
be neglected, urging the ‘dangers of infection, the results 
which may happen after such infection, and the ease with 
which precautions to prevent infection can be adopted.” 

If Medical Officers of Health could carry out this idea, 

= believe that it would mean the saving of many little 
ives. 
Nurses, who are only too apt to generalise from isolated 
cases, should think out this question. seriously, and give 
full weight to these important words at the close of the 
paper: ‘The experience of those authorities who advocate 
the use of sterilised milk in the feeding of infants 
proves that the associated risks are negligible, and can 
readily be counteracted. On the other hand, the danger 
of infection from unsterilised milk is real, and the resulé 
of such infection ta ineradicable.” 








A stmpte method of changing Centigrade into 
Fahrenheit is given in The Lancet. Double the 
number of Centigrade degrees, deduct a tenth, and add 
32. Such a calculation can be made without the aid of 


pen and paper. 
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THE NURSING OF 


MR. ATKINS 


Some Hints ror NuRSEs. 


"= HE nurse who volunteers for military service 

in time of war is usually full of enthusiasm, 
and often rushes at her work in a mood that 
disdains off-duty time, necessary rest and recrea- 
tion. She is inclined to think that the old Army 
Sister who has been through it all before and takes 
things calmly and quietly and thankfully accepts 
all the off-duty and recreation time that the wise 
authorities allow her, is a slacker. Naturally 
this mood does not last. Nurse begins to get 
rather “fed up” with everything, as the soldiers 
themselves put it. She begins to feel a little worn 
out. Instead of smilingly making light of all 
privations and discomforts that may come her 
way, she finds herself inwardly wishing herself 
back once more in her own old life, where hot 
baths were to be had at any moment by simply 
turning on a tap, where clean clothes arrived 
,utomatically from the laundry, and where good 
well-cooked food was always ready waiting for her 
on daintily appointed tables, at stated intervals. 
She wonders how on earth she could ever have 
had the courage to grumble in: those good old 
days, but she remembers well that she did 
grumble—a great deal. She used to confide to 
fellow-nurses that the meat was tough, the eggs 
were not of the freshest, aprons were torn, hand- 
kerchiefs missing from the laundry, someone else 
took her turn at the bath, and so on. Now she 
longs for them all—inwardly—quite feverishly ! 
She says to herself “Never another murmur or 
grumble will I ever utter when the war is over 
and things are straight once more!” 

Very often these too enthusiastic young people 
are not satisfied unless they are nursing acute 
medical cases, attending at major operations or 
doing some wonderful new dressing. If put in a 
ward where there are only numbers of small 
dressings to be done, or only convalescent patients, 
they are bored to extinction. “This is not what 
we volunteered for,’’ they exclaim indignantly. 

Some nurses too, if sent to a home hospital 
are very perturbed in their minds. They hurriedly 
wonder if the authorities at the War Office did 
not consider them well enough trained to nurse 
the patients on the other side of the water. They 
cannot realise that their work, even if. only pre- 
ventive, is just as important as that of their 
luckier sisters nearer the firing line. 

There are nurses, whose work at home is really 
too important to be left, and who cannot be 
spared; these should not volunteer, for who is 
going to take their places? Midwives, who toil 
early and late, day and night bringing into the 
world sturdy little people to take the place of the 
poor fellows who are slain in battle or by disease 
are doing quite as good work as the others who 
are nursing near the battle-fields under canvas, 
though for the midwives there will be no Royal 
Red Cross. 

«Someone must do the work at home, just as 
some of the soldiers must be kept in the back- 














ground to cook the food of the fighters. If the 
Army cooks threw up their jobs and rushed into 
the battlefield, carving-knife and ladle in hand, 
Lord Kitchener would, I am sure, in a few stern 
sharp words recall them to a sense of their duty! 

There are many pitfalls for the nurse fresh from 
a civil hospital, private or district work, who has 
never before worked in a military hospital. To 
begin with she is rather inclined to spoil her 
patients. Nothing is too much trouble or too 
good for these brave fellows. But, it is no kind 
ness to Mr. Atkins to do things for him that he 
is perfectly able to do for himself. Our amateur 
friends are the greatest sinners in this respect 
They will cheerfully wash a poor man who would 
be quite capable of doing it for himself and would 
much prefer to doso. lia soldier is vé ry ill and 
helpless he is only too glad to be nursed and 
waited on and made a fuss of. But directly he 
begins to pick up a bit, he would infinitely rather 
do what he can for himself, and would welcome 
the rough ministrations of a fellow .convalescent 
or an orderly gladly, rather than be embarrassed 
by the attentions of the most charming and 
fascinating of nurses. The old Army Sister, of 
course, knows all this well. She devotes herself 
untiringly to the patient’s welfare when he is in 
the acute stage, but when he can shift for him 
self she only does what is necessary for hin 
temperatures, medicines, dressings, and so on. 

Mr. Atkins, as a class, is extremely modest, 
and sometimes amateur nurses do not quite realise 
that to make themselves scarce for a while would 
be the greatest kindness to their patients. 

If a nurse happened to have a ward full of men 
who are able to get about but require dressings 
done frequently, she must remember that it is 
not good training for the men to see her carrying 
basins, hot water and so on while they sit round 
watching her. They are much happier doing any 
little thing they can, and are sure to offer their 
services, which it is very wise of the nurse to 
accept. 

Another thing she must see to in her con 
valescent patients is their dress. She must not 
allow the men to get slovenly. It is her duty to 
see that they wear their hospital clothes—blue 
coats and red neck ties—in the wards, and that 
they do not appear in their shirt-sleeves in her 
presence unless doing fatigue duties. Also she 
must see that they are shaved properly, and their 
finger nails kept short and clean. If she once 
makes a rule she must see that it is carried out. 
A very little firmness when she takes over a ward 
will save her a great deal of trouble in the end 
If a nurse begins by spoiling her patients they 
will get out of hand just as children would, and 
she will have endless trouble. In fact soldiers are 
very childlike in many things, and the nurse must 
be like a kind but strict mother to them. 

There are occasions when the tactful nurse will 
SUCGGMeT) De COME bling BOG geal: ‘ j Ue 
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breaking 


but 


has noticed any 
let things slide 


that she 
must not 


patients see 
of the rules she 
speak out at once. 

A nurse unless absolutely obliged for some very 
good reason must never report a patient or an 
orde rly. She can lecture them herself as much 
as she likes, but if she once reports a soldier the 
consequences may be ever so much more serious 
than she intends. So many things are treated as 
a crime in the Army that she might thoughtlessly 
do a great deal of harm. If an orderly comes on 
duty apparently rather shaky, it does not do for 
her immediately to tell the Sergeant-Major that 
he is intoxicated. It is better for her to keep a 
very sharp eye on him and see that he does no 
harm, and then speak very severely to him herself 
on the next day when he is once more in his 
normal condition. 

A nurse working in an army hospital must be 
very careful to treat the non-commissioned officers 
with great courtesy. She can talk freely to the 
R.A.M.C. Colonel in charge of the hospital, but 
the non-commissioned .officers, from the lance- 
corporal to the sergeant-major, require the 
greatest tact. A nurse who is not familiar with 
military tithes would do well to study them very 
carefully before entering an army hospital. A 
sergeant would be very indignant if called cor- 
poral, just as a sister in charge of a ward would 
be annoyed at being called nurse by anyone who 
ought to know better. All privates may be called 


by their syrnames only, but the others must 
always have their titles carefully given them, such 


as Lance-Corporal Smith and so on. Some nurses 
think that if they call all soldiers sergeant they 
will be sure to be right, but that is by no means 
military etiquette. Nurses should remember also 
that nearly all soldiers object to being called 
“Tommies. "’ 

A nurse should never ask a non-commissioned 
officer of whatever rank to do a fatigue duty, but 
she might ask one to get a man to do it for her. 
Also she must never find fault in any way with 
a non-commissioned officer in front’ of the men. 
If she has anything in the fault-finding way to 
say to him, she must let it reach his éars alone. 

If the nurse wishes Mr. Atkins to do anything 
for her she must give a direct order. For instance 
she must say “Empty that basin Jones please ”’ 
not “Do you mind emptying that basin Jones? ”’ 
In the latter case she would probably be surprised 
to find that Jones did mind and the basin would 
not get emptied. A soldier is so used to being 
_ ordered about that he always obeys a direct order 
politely put. 

Nurses must remember that soldiers come from 
every class, and it is foolish of her to leave temp- 
tation lying about in the shape of money, gold 
watches or the keys of the stimulant cupboard. 
It is not fair to the men, for if anything should 


happen to be missing they would all feel under 
a cloud. 

It is best when entering a military hospital for 
the first time not to. asktoo many questions, but 
to take things as they come 


and to find out 
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NURSES POSTED FOR WAR DUTY 


Frencn Rep Cross 


Miss M. H. Adams (trained Hertford British Hos 
pital) (Sophie Berthelot Hospital) 

Misses A. Middleton (Guy’s Hospital); D. Forstei 
(Royal Victoria Infirmary, Newcastle-on-Tyne) (1 épita 
Mihtaire, Arc-en-Barrois). 

Misses J. Sinton (Great Ormond Street Hospital) 
Passmore (Victoria Cottage Hospital, Barnet and Windsor 
Royal Infirmary); Mrs. Huins (City of Glasgow Fever 


Hospital) (Fort Mahon). 


Mrs. SERBIAN UNIT. 
Isabelle Thompson and Constance Willis (The Infirmary, 


STOBART’S 


Cleveland Street); Mildred Maclaverty (St. Bartholo- 
mew’s); Ada Read (Middlesex); Emily Hill (New Hos- 
pital for Women); Jessie de Wasgindt (Bradtord Royal 
Infirmary); Mary McGow (Oldham Infirmary); Emma 


Brighton) ; Alice Leveson 
Katherine Lawless (St. 
Newall (London 
(Dreadnought 


Vivyan Bury (County Hospital, 
(Huddersfield Royal Infirmary) ; 
Vincent’s Hospital, Dublin); Dorothy 
Fever Hospital, Islington); Lorna Ferris 
Hospital, Greenwich); Alice B. Booth (David Lewis 
Northern Hospital, Liverpool); Ellen Collins (Guy’s) ; 
Alice Brown (Kingston Sleeonry’. A number of women 
orderlies are also going. 


Women’s Emercency Service Corps. 
Nurse Augusta Davis (Christchurch Hospital, New 
Zealand, Buenos .Aires, Nurses’ Co-operation). Nurse 
Maggie Dalrymple (Wellington District Hospital, New 


Coward (Wallingford Infirmary, 
Royal Hospital for Pensioners, 
Co-operation) (to Lourdes) 


Zealand). Nurse Mary 
Northern Fever Hospital, 
Chelsea, Temperance Nurses’ 








NURSES SENT TO HOME HOSPITALS 
Jorst War ComMITrer. 


Grange Hospital, Halesowen, Worcestershire.—J. Hogg. 


St. George’s Hall, Willesden Lane, Brondesbury.—E. 
Power. 
Bere Hill, Whitchurch, Hants.—S. Holton. 


6 Bayswater Hill, W:—A, Read. 

V.A.D. Hospital, Hayes End, Hillingdon.—E. Thomp- 
son. 

Wicklow Lodge Hospital, Melton 
Howard. 

Clayton V.A.D., Hospital, Wakefield.—M. Gordon. 

Waverly Abbey Military Hospital, Farnham, Surrey.— 
F. Lorrimer. 

Stramongate Hospital, Kendal, A: = Se 
Seanlan, L. Boon, M. K. Hickey, Mrs. Shaw. 

Laverstoke House, Whitchurch, Hants.—M. J. Pearse. 

Yarrow Military Hospital, Yateley, Hants.—Naomi 
Sharman 

Convalescent Home | 
Bath.—Janet Elliott, G. 


Mowbray.—D. M. C. 


Westmorland. 


for Officers, 28 Marlborough Build- 


Scholefield. 


ings, 

Red Cross Hospital, Highfield Hall, Southampton.—L. 
Hyatt. 

V.A.D. Hospital, Corsham, Hants.—Ada Bleasdale. 

16 The Avenue, Brondesbury Park. N.W.—N. M. 
Macdonald. 

Tylney Hall, Winchfield, Hants.—M. Japp. 


Purbester House, Fareham, Hants.—E. Dunn. 
Highlands House, Shortheath, Farnham.—D. Thompsan. 
Wilderness Hospital, Seal, Sevenoaks.—A. Phipps. 
7 Charles Street, Mayfair, W.—C. E. Mulliner. 
V.A.D. Hospital, Miller Institute, Barnstaple.—Mrs. 
M. Crookshank. 
West Ham House, Basingstoke.—Mrs. M. Davies. 
Red Cross Hospital, Christchurch, Hants.—A. M. Ker. 
7 Charles Street, Mayfair.—Mrs. Clazy. 
Red Cross Hospital, Tewkesbury.—F. Green. 
Grove House Hospital, Harrogate.—K. Lechmere. 
Woodcot Downs Huts Hospital, Epsom.—F. Campbell. 
Glossop Hall, Glossop, Derbyonire. Thad 
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of all manufactures 


completely superseded by an All-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Co., Lid. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with “‘ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
“‘T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 


all samples of ‘Lysol’ I have examined. (Signed) Sawuet Ripzat.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace “‘ Lysol.” 

“*It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 

“Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 

**T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

** Am using sample and I am so pleased with it that I shall continue to use Toxol in future.”’ 

**An excellent preparation; I obtained ‘ Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” ‘ 

‘* Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

**Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 

** Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the German.” 

“Superior to ‘Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on application to Medical men 
who have not yet tested it. 
TOXOL is sold in 64d., 1 1d., 1s. 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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THE 2zxnn NORTHERN GENERAL HOSPITAL 
A Recorp or SpLenDID Work. 
Si HE 2nd Northern General Hospital at individual study-bedroom of the old régime 


Beckett’s Park, Leeds, enjoys a position 
that is surely well-nigh ideal for its purpose. 
Completed little more than two years ago, in 
what was private park-land, the huge block of 
buildings formed a teachers’ training college that 
represented the last word in educational housing. 
Few who attended the opening ceremony so short 
a time ago could have dreamt to what uses its 
spacious, sunlit rooms would come. 

To-day, making the tour of the wards so hastily 
summoned into being, it is difficult to remember 
that they were ever intended for anything else 
Gymnasium and assembly hall, modelling room, 
and cloak-rooms have been transformed almost 
beyond recognition, with an ingenuity that speaks 
volumes for the labours of those who, in the 
early days of the war, effected the change. The 
great hall, with its fine organ and miniature stage, 
forms a ward where the convalescent soldiers can 
enjoy the concerts and organ recitals got up by 
kindly friends. Here too the Sunday services 
take place. The gymnasiums, transformed, are 
pack stores and linen-rooms; the white-tiled cloak 
rooms much-needed bath-rooms. For—as was in 
evitable in a building primarily intended for th« 
administrative and teaching block—baths and 
lavatory accommodation generally were among the 
most immediate needs that faced the organisers of 
the hospital. Much has been done to improv: 


matters, but even now the bath question is some- 
what of a problem in one or two of the charges. 
The students’ hostels, which surround the main 
block, provide the nursing and military staffs with 
respects, the 


quarters fully-equipped in these 





T 





supplying the nurses with unusually comfortable 
home-conditions. Doubtléss this fact, combined 
with the healthy position of the hospital, sur- 
rounded as it is by open park-land, explains the 
small percentage of sick leave among the nursing 
staff during what has been a very strenuous 
winter. For the hospital has 540 beds, on one 
occasion at least augmented to an emergency 
550. When one adds that 400 in-coming patients 
have been received and attended to in less than 
twenty-four hours, and 800 in all dealt with 
during one particularly rushed ten: days, it is 
obvious that the capacities of the nursing staff 
have been tested to the utmost. There are 91 
under Miss Hills, the resident matron, 
Miss Innes, matron of the Leeds Infirmary, being 
the principal matron. 

Making the tour of the hospital the other day, 
under the guidance of Miss Hills (who, it will be 
remembered, is matron of the Halifax Infirmary), 
one gathered some idea of what far-seeing organ- 
isation is necessary for successful administration 
of any emergency institution. Theoretically, the 
lofty, cream-walled rooms with their tall windows 
seem ideal for the purpose. Actually, their vary- 
ing sizes complicate the nursing arrangements 
Thus the twenty sisters are called 


nurses 


considerably. 
upon to control “charges,” varying from eighteen 
to forty-eight beds, in anything from one to 
three wards. To achieve this efficiently each 
sister has two nurses under her; but over and 
above this Miss Hills has arranged a circulatory 
system, so to speak, by which she transfers the 
remaining nurses from one charge to another as 
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The Ideal 
Ward 
Shoe. 











In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 


6/6 


PER PAIR. 


Postage 4d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


perfect ease and restfulness st such as no other footwear car 
provide, is secured by wearing ‘‘ Benduble" Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘ Benduble” is the famous shoe sy om 
designed for ward wear and popular with nurses everywh« 


BENDUBLE 
Ward Shoes 


are British made from the softest real Clacé 
. oy Leather, perfectly put together by 

hich renders them the most comfortable and silent 
obt ainable. It is impossible for them tos 





the ward or home, & Made in narrow, m 

shape toes in all sizes and half-sizes. One 

(postage 4d., two pairs post free) 
Every ‘“N.T.” 


reader 

sh yuld call at our Showroom, © te for 
‘ Bendub Specialities, which als 
Shoes, Slippers Overshoe 


It contains all yo : ‘ 
The ‘ Benduble’ Shoe Ca. 
(Dept. T.) 

Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.30 to ¢ 


’ 





s, Gaiters 


want to know abou 





Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free, 


Our system ensures 
a perfect fit by post. 


THIS. BOOK. IS FREE 
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DENTAL CREAM 


Se 


BEARS A MESSAGE TO ALL WHO 
WEAR PLATES OR BRIDGES. 


BY THE REGULAR USE OF KOLYNOS A 
PLATE OR BRIDGE IS KEPT SO SWEET & 
CLEAN THAT NOT THE SLIGHTEST ODOUR 
1S NOTICEABLE. 


KOLYNOS contains no grit, therefore it will 


not scratch a rubber or metal appliance 
It really cleans it and makes it antiseptic It 
destroys the mouth germs with whch such a 
piece becomes laden in use Try Kolynos and 
you will realise what its -use as a dentifrice 
means to those who value a clean and sanitary 
condition of the mout! Kolynos is the result 
of years of scientific research and experiment 
by prominent leaders of the dental professior 


SEND FOR FREE SAMPLE. 


per tube from 


KOLYNOS, INC., 
43 & 44, Shoe Lane, London, E.C 
























HOT WATER 
BOTTLES. 





Red or Grey 





The “LYNCHGATE” GREY RUBBER with Steam 


Escapement Valve, and Spare Rubber Washer. Guaran 





0x12 14 10 x 1¢ i2x1 12 l 
4/11 5/6 6- 6/3 7/- 
“SANDRINGHAM” RED RUBBER, with 
Ordinary Stopper, each in box with Spare 
Sx i4 10x 12 1Ooxl4 
“46 — 5/6 6/- 


washer 


3- 36 39 43 





MAY, ROBERTS & CO., Ltd., 



























It is well to mention “ The Nursing Times’ 


when answering its Advertisements, 
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The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment. 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTT’S Emulsion. 


~ « SCOTT’S Emulsion is prepared 
Preparation * under ideal conditions of clean- 
liness, in a modern laboratory. Untouched by hand 
in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and is unaffected by oxidation. 


e SCOTT'S Emulsion is a permanent, 
Formula * palatable combination of first-grade 


Lofoten cod-liver oil with triple-distilled glycerine and 
chemically-pure hypophosphites of lime and soda. 


} . e SCOTT’S Emulsion contains 44 
Oil Purity * of the world’s best cod-liver oil 


On account of its ideal combina- 


Toleration : tion and pleasing taste, SCOTT’S 


which is selected, stored and guarded with the skill of 
37 years’ experience. Every possible precaution is taken 
to maintain the original value of the pure oil! used. 


Emulsion is well tolerated when plain oil is rejected. 
Moreover, it rarely causes the disagreeable eructations 
so common to the administration of ordinary oil. 













EMULSION 


SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, E.C. 
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IN ONE OF THE WARDS AT 


needed. In addition, each charge had till re- 
cently one orderly. Lately two orderlies are 
being allotted to the duty, with good results. 
Normally there is only one night-nurse for each 
charge, the comparatively quiet nights of a mili- 
tary hospital, where many of the patients sleep 
till daylight, making this less arduous than it 
sounds. Then the night orderlies, perambulating 
the building, are within call at need. 

Twelve nurses have been drafted for service 











LEEDS TERRITORIAL HOSPITAI 


abroad since Miss Hills took 1} her duties; three 
parties, setting out at different times accounting 
for three sisters and nine nurses, whose letters 
home to their late colleagues have been read with 
absorbing interest. As three of Miss Hills’ old 
sisters from the Halifax h firmary have also 
been working at the base hospitals—one with the 
Jelgian Field Hospital at Furnes—the Beckett’s 
Park staff do not lack their links with the theatre 
of war, even apatt from the patients themselves. 








DINNER TIME IN B5 warp. 











336 


THE NURSING TIMES 


MARCH 20, I9I5- 





As to these—what can one say of the brave men 
who so patiently bear the cruel after-pains of 
war? Down in the city of Leeds popular rumour 
credits the staff at Beckett’s Park with nothing 
short of miraculous healing powers, and tales of 
surgical marvels abound. Whilst the lay mind 
may exaggerate, some wonderful life- and limb- 
saving devices have been resorted to DY a medica! 
staff which numbers among its members the front 
rank of north country surgeons. The operating 
theatre (once the modelling-room), with its high 
white walls and north light, has seen some fine 
examples of that conservative surgery which is 
attracting such general attention just now. 
Frost-bite has accounted for many unavoidable 
amputations, especially of toes. But, even here, 
much has been done to save. Some particularly 
good nerve work has been achieved, too, whilst a 
great deal of bone-plating has, of course, been 
done. All these operations, it is hardly necessary 
to add, have been made possible by the z-ray 
installation, which, with a fine sterilising appara- 
tus, is among the many features added since the 
building was converted to a hospital. Open-air 
treatment was given during the early autumn, 
the flat communication-roof of the hospital block 
lending itself admirably to the scheme. Only 
fourteen beds were set up at the time, but the 
results were distinctly good; and it seems likely 
the idea may be enlarged on later in the year, 








USEFUL HINTS ON DISPENSING 

T is possible that during the war a nurse may find 

horse! called upon to undertake emergency dispensing, 
and should this be the case she may find the following 
hints, by a woman dispenser, of practical use. 

It is presumed as a starting-point that the nurse will 
have the permission of the surgeon to be in sole charge 
of the dispensary; she must then see that no one else 
enters it. If possible, the door must be kept locked 
during her absence; if not, a notice forbidding entry 
should be put on the door. 

All poisons must be kept locked up in a cupboard o1 
box. If this is absolutely impossible they must be kept 
entirely separate from the other stores. 

Once a day a survey of the stock must be taken, and 
small bottles should be filled from the larger ones in 
reserve. Where there is a store-keeper, this is the time 
to obtain fresh supplies. A book must be kept and a 
note made when any drug is getting low, so that there 
is no fear of running short. One day’s work will be 
enough to show which preparations are principally used, 
but with a change of surgeons the nurse must of course 
be yo for changes in the dispensing. 

If possible, solid stocks should be kept in jars, and 
drugs which are supplied in paper should be turned out 
into jars. 

Ether and ammonia must be kept as far as possible 
from heat. 

When a fresh bottle is opened an ounce or so must be 
removed before the stopper is replaced, otherwise acci- 
dents may happen. 

The scales are of great importance. There will be 
two, one for large quantities and the other for small. 
They must have careful attention, and if anything goes 
wrong with them théy must be correctly adjusted. With 
the small scales the trouble may be a twisted chain. The 
small scales are usually fitted with glass pans, and these 
are necessary for accurate weighing. No drug must be 
put directly into anything but a glass pan. For large 
quantities paper may be used for certain drugs. It should 
be cut double, one piece for each pan. If the small pans 
should be made of any other substance but glass it is 








well to use two watch glasses. Very great care must be 
taken that the weights are never out of one’s hands except 
to be placed on the scale pan or returned to their box. 

A helper in a dispensary will not be given accurate 
weighing to do; but in rougher work great care is 
necessary. In emergency the helper would most prob- 
ably weigh under the surgeon’s directions. 

If it should fall to her lot to make up any solutions, 
she must be careful to reduce all crystals to powder first 
This rule must never be broken. After being reduced to 
powder, the crystals must be weighed again, as some will 
be lost during the process. 

Being unfamiliar with chemicals, a nurse will not know 
which it is wise to avoid; and a safe plan would be to 
cover all with paper to prevent their flying into her 
eyes. 

It is not necessary to impress upon nurses the import 
ance of cleanliness. Apart from the precautions one 
would naturally take for the sake of the patient, chemical 
action happens with such rapidity that a little want of 
care may mean the spoiling of a whole stock bottle, ¢.7., 
a trace of tannic acid in the presence of an iron salt will 
render the preparation useless. 

Iron spatulas are not desirable. A 
safe and useful. 

When once the dispensary is in working order the 
arrangement of the system in which the drugs are placed 
must on no account be altered, unless there is a change 
of the superintending surgeon, or poisons or ether have 
been put in an undesirable~place. This point is of the 
utmost importance. Be the plan good or bad, it must be 
adhered to 

In dusting bottles they must be removed one by one 
and returned to their place. By observing this rule the 
nurse will give valuable if humble help to the surgeon. 

A supply of bottles should be ready for use; those to 
contain drugs for external use should if possible be 
coloured and ribbed. A good supply of labels must be 
bought or made. If home-made, ‘‘For outward applica- 
tion only’ and ‘‘Poison”’ should be written in red ink 
All corners should be rounded before the labels are stuck 
on the bottles, and the patient’s name or number must 
be added directly the label is put on. Great care must 
be taken that everything is plainly labelled If by 
accident a label comes off, on no account must the drug 


even 


wooden spoon is 


be used. Later it can be tested. 
A plentiful supply of ‘‘Shake” labels must be in 
stock. A convenient rubber band for keeping them 


together can be made by cutting off a narrow bit of 
gas tubing. 

It is well to keep labels, pen, ink, paper, &c., at a 
safe distance from the actual dispensing (so that in the 
event of accident they do not get soiled), but conveniently 
near the scales 








A USEFUL HANDBOOK 
A, VALUABLE addition to the large number of foreign 


anguage phrase-books which have made their appeat 


ance since the outbreak of war is the English-French 
Hospital Handbook compiled by Mr. H. Meugens, and 
just issued by Messrs. Simpkin, Marshall and Co. (4 
Stationers’ Hall Court, E.C.). It may also be obtained 
in Paris and Boulogne. The book is very compact in 
size and contains a most exhaustive vocabulary, both 
technical and otherwise, for the hospital worker in 


England and France. In addition it gives particulars of 
weights and measures, coinage, and a comparison of the 
Fahrenheit with the Centigrade thermometer. 

We suggest that this booklet—which is cheap at a 
shilling—should be included in the equipment of all whose 
duty calls them to the Front. 








Ir has been made clear by the Home Secretary in his 
recent statement on the proper use of the Red Cross 
flag that the only hospitals which are entitled to use the 
Red Cross emblem are those which are exclusively under 
military or naval control or have been granted special 
authority by the Army Council. 
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hee TOOTAL PIQUE 
Mw (2 ‘se. is a favourite material with nurses because, 
ange whilst delightfully soft and supple, it does not 
— easily tear or split. It washes beautifully, and 
t be is remarkably economical (1) cutting out, 


because of its double-width, and (2) in wear. 
In white, ivory and tussore, in four widths of cord; 
charming new designs; and colors guaranteed in- 
delible. 2/2 the double-width yard (43-44 ins.) at 
Drapers and Hospital Outfitters. 





Write for Free Patterns of Tootal Pique to 
Tootals, Dept. 821,132 Cheapside, LONDON,E.C., 
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Special 
Orders 


set yen HIGHEST 


VALUE. 
36 in. LOWEST 
square, — PRICES. 

hemstitched ; x a Fit and 

: f Finish 

Guaranteed. 


ARMY 
CAPS. 








Carriage 
Paid 
“BRIGHTON.” on all 
A neat comfortable . Parcels 
oth Bonnet, covered with oy? over 10/- 
i waterproofed and un- J 
, af spotts able Silk Veiling; Cutategee 
Bee in all uniform shades, Patt s The “ST. MARY'S.” 
the _— Made in all Hospits al 


Washing ( othe, Bodice 
The “ DOROTHY.” The “ RODNEY.” and Sleeves lined. Made 
Serges and Meltons be In Horrockses’ Longeloth and to measure, 11/6 
Coating Serge ose linen-finish, G2in. wide, 
Cravenette 19/11 & ps " beautifully gored and perfect 
fitting, in all sizes, 4/]q Extra 
quality Linen-finish, 2/@ In 
All-Linen quality, 3'@ cach 
When ordering, please men- 
tion size of waist and length 
required, 


i a The “MARIE.” 
Melton ee 
Cravenette, 14/11 © 18/11 
Coating Serge 14/11 Alpacas... 18/11 
All-Wool Army Cloth, 18/11 ’ In all Uniform Sh ades. 


“WEARWELL” CUFF. 
5 in. deep, Ge. per pair; 


The “KELSO” BELT 6 pairs for 2/9 








The “GRACE.” 
Fine Straw, trimmed 
The “DORIS” CAP. Velveteen 
In fine Lawn. 
4id. and 6d. each; 
or 8 for 4/4 


2} in. deep, stiffened ready 
for use. Adjustable to 
any size from 23 to 34 in. 


4 

Reliable a ie velvet, 6/6 When a size 
Postage 3d. extra. 

** Wearwell” Veil, 3S/- Tid. ent or 8 for 1/9 


The “MARIE” Y gre 
2hin. deep, stiffened re 
for use, §4d. ea. or 8 for 13 
When ordering state size 
ired. 





The New 
“WEARWELL” COLLAR, 
Perfeet-fitting over shoulder 

$ for 1/2; 6for 23 
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BAND TEAT ano VALVE 











Each. 


fant’ ts. 
AMCothers write nieve pemenin 


for Booklet. 


Free Sample to 


Pri rhe Fit all Boat Shape Feeding Bottles. 
rice 
ee HE chief feature of the ‘‘AGRIPPA” PATENT BAND 


Do TEAT is the extraordinary gripping power caused by 

the interior band of Rubber, which holds on to the 
Bottle, and will not slip off, consequently there can be no 
he waste of the contents of the Bottle or damage to the 


This Teat is the nearest copy to the natural Nipple, 


and is by virtue of the above facts the finest Teat 
now being offered to the public. 


Perfectly Sterilizable and 










Nurses upon 
receipt of 
professional card. 


Patentees and Manufacturers : 





Hygienic. 


OBTAINABLE “ac* CHEMISTS. 
Real 


J.G. Ingram & Son, Hackney Wick, London. 




















By Appointment pst To H.M. The King. 
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eal Disinfectan 
Does not undergo chemical change in 


the presence of organic matter. More 
powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases of 
Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent only.”—Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


FOR EXTERNAL USE, 
Indicated in eczema and ringworm. 





Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS & CO., Ltd., 
THORNCLIFFE, near SHEFFIELD. 
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NEWS FROM THE 
“WE COULD FIND WORK 
TERRIBLE CONDITIONS IN SERBIA 


GREAT deal of interesting information relating to 

hospital work in Serbia has lately appeared in the 
Press. A special corresponde at of the Daily News, writing 
from Kragujevac, speaks of a hospital where there are 
nearly 700 sick and wounded ‘The only woman there,” 
he adds, ‘‘is the matron, an English lady, Mrs. Hankin 
Hardy, wife of the Rev. Hankin-Hardy, of the Wesley 
Manse, Thorne, near Doncaster. This English lady, 
who speaks only a few words of the Serbian Janguage, 
has, with the help of one Serbian doctor, transformed the 
terrible old prison into something approaching a hospital. 
But the conditions are heartbreaking. Mrs. Hardy has as 
assistants Austrian prisoners who have volunteered to act 
as Red Cross dressers and orderlies. That is the sole 
nursing staff.” 

In the Leicester Daily Post letters are published written 
by Miss Scott on her way out to Lady Paget’s Hospital. 
From the 8.8. Dilwara she writes :—‘‘Our party consists 
of a doctor, five nurses, and two orderlies. The doctor 
seems very nice; a military man; was in the Boer war, 
and was fetched home from France to go with us. There 
is on the ship a real live general—a nice man, very grand 
in appearance—several captains, &c., 24 doctors, 50 nurses, 
and lots of orderlies.’ ’ Describing a ‘‘ funny train journey,” 
she says :—‘* There was no light in the carriages, and 
food to be got on the way—24 hours’ run. The doctors 
ordered three chickens, cooked, butter made of goats’ 
milk, wine (no one drinks water), three dozen of boiled 
Then we 


eggs. For making tea we used spirit lamps. 

had bread and butter, ham-sandwiches, and nice fancy 
cakes. The funny thing was that no one had knife, fork, 
or spoon. There were four doctors and five nurses eating 


in a railway carriage, 
ing butter with pen Ralleea, 
in our fingers.” 

A later letter describes the arrival at the hospital : 
‘“We all had to bring our own camp beds and sleeping 
bags, also bath and basin to wash in. There are no chairs 
or washing-tables beyond sugar boxes, &c., and no looking- 
glasses or anything civilised. The only comfort we really 
get is any amount of fires. ... JI am taking charge of 
two wards, 38 beds. The poor fellows look terrible, they 
just lie in blankets with bags of straw, so close together 
that one can only get between sideways. It is all 
terrible, but they do seem nice and sweet, and oh! how 
they seem.to love you. ‘To-day my men have said, ‘The 
new English sister’ to me. Some of them can say 
‘Thank you,’ and whenever you have done anything for 
them they say ‘Dabro, dabro,’ which means ‘ We are com 
fortable.’’’ At Skoplje Miss Scott says: ‘‘Fever is raging 
everywhere, and fighting is stopped on that account.” 

The Daily Sketch publishes a letter written at 
Salonika by member of Sir Thomas Lipton’s party, 
who describes vividly the terrible conditions in Serbia, 
adding :—‘‘In three months’ time not -half the popu 
lation of Serbia will be left. One has to buy water 
in sealed bottles, and food is very scarce and dear. 

I can hardly realise the horror of it all.” 

Sir Thomas Lipton, in a letter to Sir Robert Hudson, 
of the British Red Cross Society, describes his visit to the 
American Hospital at Gievgyli. He says :—‘“ The con 
dition the patients were in was something terrible. I also 
saw some of the nurses. Out of twelve, seven of them are 
lying sick with typhus, and three of the doctors—out of 
six—are down with the same trouble. Dr. Donnelly came 
to the station to see me off—as fine a type of a healthy 
man as you could see, and of a happy, cheerful disposi- 
tion. His age would be about forty. Just before the 
train started two young nurses came down to see me. I 
sent back to the hospital some little comforts I had in the 
train. On my way back, when I got to the station at 
Gievgyli, IT looked for Dr. Donnelly and those two nurses, 


pulling pieces of bread and —— 
and eating chickens anc 


oF or 
eggs 


but to my regret I found Dr. Donnelly had died the day 
before and the two nurses were lying seriously unwell with 
typhus. 


” 





ALLIED COUNTRIES 
FOR ANY NUMBER OF 


NURSES.’ 
are BERRY’S UNIT AT WORK 


GAR RAT ! has received a letter from Mr. Jar 
rry 1 ch* we ive extracts 
Vrujatchka Banja 
Kod Krushevatz 
Serbia, February 7tl 
We have now been at this place nine ey and ha 
comp yleted the establishment of a hospital fo 100 patients 


The place itself is charmingly situated amon i w 
hills in the valley of the Western Morava Ju: outaids 
the village is a large new hydropathi soiahilaiane nt which 
we have annexed as ur main hospital while or the 
opposite side of the v: alles 1 quarte! of a mile away is the 
village school, where we have established a s« nd hos 
vital. The main building is quite modern, with central 
Realinie. electric lighting and several hot baths. The large 
dining-room with windows on three sides and cement 
floor forms an excellent ward for 40 patients, while several 
smaller rooms accommodate some 15 more patients. Th: 


school-house has no modern requirements at all, and we 


have to make shift with it as best we can. There is one 
excellent public supply of water from a source five miles 
away in the mountains, and we are having this laid on to 
both buildings; in the meantime we fetch all drinking 


water in buckets. Ever since we arrived we have all been 


hard at work. Every one of my party has been working 
most energetically as we have been short of Austrian 
prisoners to do heavy work We are expecting 11 


more to-day. Most of us have had slight colds and trivial 
sore throats due to dust and draughts, as the heating 
apparatus was not working well at first. . We get an 
abundance of fresh meat, vegetables, eggs, & The 
Serbian officials are all most kind and helpful and we are 
all really in a very good position, perhaps the best in 
Serbia for a hospital unit. At my request and that of 
Capt. Bennett the B.R.C.S. unit has also been sent & 
this piace, and occupies three smaller villas, in good 
situations. I have been asked by Capt. Bennett to exer 
cise a general supervision over the medical side of his 
unit, and we are all helping each othe: ] 
other hospitals in this place 
patients. The lack of doctors and nurses ir 


1 here are severa 
hundred 
Serbia 18s 


, 
containing several 


lamentable, and I sincerely hope that you have found 
some more to come out here in May or sooner and carr 
on the work of our hospital. We could find work for 
almost any number of both Most of the hospitals 
are hopelessly understaffed 4 few more might well 


be spared for poor little Serbia, which is doing so mucl 
to support the cause of the Allies I am particularly 
desired to point out to the English people that linen and 
clothing of all kinds are urgently needed. We could do 
with any number of ordinary suits of clothing and shirts, 
both linen and flannel. Most of the wounded arrive in 
filthy condition alive with lice, which of 
typhus, which is rampant everywhere and a source of 
grave danger It is curious to be so cut off from the 
rest of Europe that we know practically nothing of what 
is going on elsewhere. We live in a world of our ow: 
and think of nothing from morning fill night but hospital 
equipment and preparations for wounded. Our nights are 
cold with sharp frosts, but the usually | 
with warm sun 

Miss Clinch and: Miss Parkinson have established ar 
admirable little dispensary and pathological laboratory 
and work hard at it. The medical conference at the British 
Minister’s house at Nish was attended by representatives 
from various parts of Serbia. There was great unanimity 
as to the difficultv of dealing with such large numbers of 
sick and wounded with so few doctors and nurses. Some 
rather bitter remarks were made, and considered quit« 
justified, I think, by all of us, as to the manner in which 
the various relief funds in England hoard the sums that 
have been contributed by the English people and make 
little or no attempt to distribute the money among the 
various units. What we need is a local committee 


course breeds 


days aré vely 
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NEWS FROM THE ALLIED COUNTRIES (continued) 


with power to expend money and to allocate it where it is 
argeatly needed. 


In a telegram Mr. Berry asks for three more nurses at 
once. Mr. Garratt (Royal Free Hospital, Gray’s Inn 
toad, London) will be glad to hear from nurses who are 
willing to go immediately arrangements for sending them 
can be made, probably next week. Their passage is paid 
both ways and they receive £5 per month; they go at 
their own risk. 

Latest telegrams, we are glad to say, state that typhus 
is diminishing. Many doctors have died. Lady Wim- 
borne’s party of doctors and nurses is waiting at Salonika 
while arrangements are being made to enable them to 
proceed to Serbia, while 100 doctors are coming from 
France to aid in stamping out the disease. 





TWO MORE BRITISH NURSES DEAD 


URSES who answer the call of our Ally Serbia must 
i N be fully alive to the risks they run. Not that danger 
is likely to deter them if they feel it their duty to go. 
We announced recently the death of Miss Clark; two more 
have now laid down their lives as a result of their 
devotion. 

Sister Louisa Jordan and Miss Margaret Neil Fraser 
{both members of the Scottish Women’s Hospital) have 
succumbed to the terrible visitation of fever which is 
scourging the little country. Sister Jordan, with great 
-courage and devotion, volunteered to nurse Dr. Wakefield, 
one of the members of the medical staff of the unit smitten 
down by typhus, thereby sacrificing her own life. Sister 
Jordan had a long and varied training as a nurse, first 
in the West of Scotland at the Bridge of Weir Sanatorium, 
and then at. the Shotts Fever Hospital. For five years 
she was at the great Pogr Law Hospital at Crumpsall, 
Manchester, where she became sister-in-charge of one of the 
wards, and had a wide general experience of nursing. 
Later she joined the Queen Victoria Jubilee District 
Nurses, and worked at Strathaven, where she was greatly 
beloved. At the time that Nurse Jordan offered her help 
‘to our wounded Allies through the Scottish Women’s 
Hospital. she was engaged in district.nursing at Buck- 
haven. 

Miss Neil Fraser went out to Kragujevac with the 
Serbian Hospital unit as a dresser or orderly. She held 
certificates in first aid and sick nursing from St. Andrew’s 
Ambulance Association. In the golfing world Miss Neil 
Fraser was well known as the Captain of the Scottish 
Ladies’ Golf team. The deepest sympathy is felt for the 
relatives. of these two devoted Scottish women who have 
laid down their lives in relieving the sufferings of others. 

Miss Elizabeth Ross and Dr. Donnelly also died while 
on duty. 

Lady Paget telegraphed last week that all the staff are 
now well, and that she is organising a fever hospital. But 
the newspapers now state that Sir Ralph Paget is leaving 
for Serbia owing to the illness of Lady Paget, who is 
suffering from typhus. 


ARRIVAL OF THE WOUNDED 


DO not think one could ever forget the arrival of 

the wounded. First, the splendid aid rendered on the 
‘battlefield, then the careful carrying by trained men of 
mangled and battered forms on stretchers to the hospital 
train awaiting them. In the train are, Army nurses 
superintending the wounded being put into their ham- 
mocks or s. An operating theatre in the centre of 
the train permits of necessary operations being done. 
Then, at its destination, the train is met by ambulance 
men with stretchers, and the ambulances taken to various 
hospitals. When the men are brought in, covered in 
‘mud to the knees from the trenches, and with battered 
limbs, there are clothes to be cut off, the case has to be 
«diagnosed by the doctor, and a list is made of everything 





in the way of kit. Then stretchers again carry them to 
the wards; they are quickly put to bed, and in a short 
time they are all sound asleep 

How it helps and strengthens one’s own character to 
meet these men who have earned undying fame, and who 
bear their sufferiwg with such fortitude and patience! 
There never was such a time for women’s work, or when 
good nurses and good women were so much valued. 


IN THE FIRST LINE OF TRENCHES 


ISTER WHITE (of the First Aid Yeomanry 

Corps), who will shortly marry a Belgian officer and 
leave for the Congo, writes on February 24th :— 
“Yesterday I went up to the trenches with W—— 
and Mr. H. with the Mors. We went to our usual posts 
de secours, and met a very charming major and he let 
us go up to the trenches; we went right along the line 
with the Lieutenant distributing cigarettes and woollies. 
We went to the Major’s hut and had coffee there, and 
then the Lieutenant took me up to the first line, and I 
had a most exciting time as it was being bombarded, and 
the Lieutenant after going in front to show me the way 
suddenly ran back and told me not to come any further 
as there was a blessé there and the Germans were shelling 
the place. However I insisted on going, and explained 
I was a nurse, and at last he let me, and I actually 
did first aid in the first line of the trenches! Shells fell 
quite near me, and unfortunately one man rolled dead at 
my feet and two others were badly wounded. I helped 
the doctor with them, and assisted them to the Major's 
hut, where we got stretchers for them and carried them 
to the poste de secours, where I dressed them properly 
and then got permission to take them to Calais. I gave 
them hypodermic injections of morphia and strychniie ; 
however, on the way one man collapsed so much we took 
him to A——, a small English hospital for the Belgians. 
All the officers I saw yesterday were so kind, and the 
doctors were keenly interested in the way I dressed the 
wounds, and stood and 
looked on, and let me A83 YepTH 
give the injections and ya mtcrs panenia oGosuavan1 
everything myself, and : 
allowed me to bandage 
as I wanted to, and 
when finished said, oyna wepta 
4Bien ca!’ So TI hon 
estly think good work ©603Ha4aeTb KocTb, nomocTs unit 


was done yesterday.” c¢ocynt 
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AN INTEREST- 
ING SOUVENIR 


E reproduce, by 

courtesy of Miss 
Eden, of the National 
Union of Trained 
Nurses, one of the 
labels which are fas- 
tened on to the 
wounded in the flying 
column in Russia. On 
one side the slip is 
marked ‘‘To remain 
here,’ and ‘To go to 
the base hespital,” the 
reverse side of the 
label showing a dia- 
gram of a_ body 
marked in the spot 
where the patient is 
wounded. 


RUSSIAN LABEL FOR THE 
WOUNDBD. 
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OUR 
DRAB RUBBER 
HOT WATER BOTTLES 
ARE THE BEST. 











USEFUL 
SIZES. 


10x 8 ... each 4/6 

Re tw. a 

12x10... , 8/6 
POST FREE 















Special Prices for 


Quantity. 


They give 
perfect 
satisfaction. 










(Catalogues Post Free,) 





HOSPITALS & GENERAL CONTRACTS Co., LTD., 
19-35, MORTIMER STREET, LONDON, W, TELEGams: “contractina, LONDON.” 
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||| || EAR RODS u.rp. 
NURSES’ DEPARTMENT. 

Specially Large Stock of Nurses’ Uniforms, suitable for active 


service, can be supplied at once 
Details of Uniform of ST. JOHN'S AMBULANCE BRIGADE and 
THE BRITISH RED Gaces SOCIETY as below. 
Each Garment mad t R t Pattern, a ted at 
7 OLD CONTI tACT PRICES 
UNIFORM OF ST. JOHN'S AMBULANCE BRIGADE: 


CLOAK of fine « Black Serge, with Should upe edg 
E. m u ] a i Oo n with Braid fone 4 ney _— _ 


BONNET. Fine Black Ps lial Straw Bonnet trimmed Velvet, with 
pleating of White Sarsnet Ribbon rd Strir ws to match. 96 
- . . Ditto for Lady Officers with Black Ve slvet pleated front, 10/6, 
S the ideal laxative—gentle but absolutely Unmade Bonnets. 2/19} each. 
> = ° > ’ | CAPS Sister Dora Cap of Lawn for Nursing Sisters. 8}d. each. 
certain inaction. I erfectly harmless. Sister Dora Cap edged Goffered Frilling for Nursing Officers. 
iat . , . 1/2} each, 
Can be administered even to infants from birth. STRINGS of Cambric with tucked ends for use of Nursing Sisters, 
: ‘ 33d. pair. 
Contains more than half its bulk of the Ditto of fine Cambric with tucked ends, and finished with 
é : z Goffered Cambric, for Nursing Officers. Sjd. pair 
purest Russian Liquid Paraffin in the form weg DRESS for Nursing Sisters, of Grey Nursing Clott 
. eu i 
of a palatable creamy emulsion. Ditto for Nursing Officers made of Black and White Stri, 
Nursing Cloth. 9,4 each 
, , - DRESS LENGTHS. Regulation cloth, 8 yards for 3/10, 
Far superior to castor oil, senna, salts, etc. APRONS of Strong Apron Cloth at 1/11) and 2 6. 
a " . Ditto, of all Linen, at 3/6. Made in 86, 88, 40 inch lengths. 
Perfect for invalids, ladies and children. COLLAME. “The Ot Yetae Murees’ Collen Gia’ on woe 


CUFFS. The St. John’s Nurses’ Cuff. 6}d. pair, 6/6 doz 
UNIFORM OF RED CROSS SOCIETY: 


> Price 1 0, 2/3, and 4/0 COAT. Long Military Style Coat, Bodice lined red serge. Made 


WH in 8 sizes. £13 6 
=, ‘4 ° OVERALL of Blue Nurse Cloth. Nicely made in 8 sizes. 6/6 each. 
y ais oe, Large ame free - receipt of 2d. APRON of White Apron Cloth, with regulation Red Cross on 
2 ) or postage. bib. 2/6 

<> ar OR CAP. Special Sister Dora. 6}d. cach. 





CUFFS. Regulation Shape stiff White Cuffs. 6)d, 


WILLIAM BROWNING & CO., COLLAR. Regulation stiff White Collar @id. 


‘ 4 
Mees y i x 1B 
% 
} SLEEVES of strong Apron Cloth, with button wrist. 8d. each 


\ j Manufacturing Chemists, ——————_—- HAT of Black Felt, of Regulation pattern. 2/9 


\ & Co 
Nee 4, Lambeth Palace Road, London, S.E EMBLEM for attaching to breast of Coat. 3d. each. 


All the above goods are made from the latest pattern supplied and officially 
approved of by the St. John’s Ambulance Brigade, and th: the Red Cross Society 


INUIT LTA NT | L_LWARROOS, UTD. (*icetetetieeaee) LONDON, $.W, 
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RAND’S 


Essences. of Beef, Mutton and Chicken. 





Brand’s 
the way for 
nourishment. 





BRAND’S MEAT JUICE (the Concentrated Juice of Raw Meat). 
and stimulant. A convenient means of administering raw meat juice to infants. 


N these prepatations, the 
properties of the meats are presented in such form as to be 


immediately absorbed. 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 


In ulcerated stomach and intractable dyspepsia not only are 
Essences 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


stimulating and nourishing 


In cases of continued Fever, 


without discomfort, but they pave 
substantial forms of 


borne 
introduction of more 


A valuable restorative 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 

















Nurse! 


One moment, please ! 














In your professional career you must come 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, ansemia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘*‘ Wincarnis” there is a standardised 
amount of nutriment. 

** Wincarnis” is supplied to the Houses of 
Parliament, The King and Queen of Spain, The 
Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly prescribed by Doctors and 


recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of professional card or note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 

















“NURSES? SUPPLY ASSOCIATION” 


COMPLETE OUTFITTERS. 






The “ FLORENCE.” 


The “ EILEEN” 
BONNET. 


, Fine Straw, very smart shape 
Latest and most becoming Trinomed Velveteen 2. 
style, fine straw, trimmed with Veil .. 96 
with best quality silk 
velvet, and waterproof veil, 


126 also at 9/6. 





The “GRETA.” 
Uniform Dress,made 
from superior wash- 
ing materials in 
plain colours and 


stripes. 
8/11 and 10/6. 
All articles supplied 
on our strictl vate 
protective y, ‘onthly Silk Edging, 9/6, 
Payment System. State colour required. 


6, Marlborough House, 11, Ludgate Hill, London, E.C, 


: THE 
“ PRINCESS.” 


Bonnet of fine 
Straw, Gossamer 
Veil covering 
crown, tucked in 
front Trimmed 





The “GRETA” 
BONNET. 
Made of fine Straw, nicely 
trimmed silk Edging, and 
Veil covering crown, 13/6 
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NEWS FROM THE ALLIED 
COUNTRIES (continued ) 
B.R.C.'S. ENTERIC HOSPITAL 
HE B.R.C.S8. Enteric Hospital at Calais, to which the 
British Farmers’ Fund has just contributed £3,000, 

s a wood and corrugated iron hut hospital, made in 
sections in this country, and transported to Calais, where 
it has been erected. It consists of six huts, each of 26 
beds, or a total of 156 beds, together with nurses’ quarters. 
There is also a small village of attendant buildings. 

The hospital has been constructed on as model lines as 
it is possible, and has met with general approval from 
the French and Belgian authorities who have seen it at 
Calais. 

It will be confined entirely to enteric patients, and has 
been constructed so as to be portable, and when the 
armies move forward it can be moved too. 


A FAITHFUL FRIEND 


UR correspondent in France sends us a picture of a 
French sergeant and the dog that saved his life, both 
of whom were in the American Hospital at Neuilly when 
she visited it. The very touching little story concerning 
the dog and his master we reproduce from her account 
of the hospital, which we published not long ago: 
“The dog had been given to the man when he was going 
to join the Zouaves in Africa, and had become very much 
attached to him. Ordered to the Front, he decided to 








THE DOG THAT SAVED HIS LIFE 


leave it behind with a friend, but as the vessel left the 
quay it plunged into the water and swam until picked 
up and taken on board. In France it followed its master 
through the whole campaign, remaining with him in the 
trenches until a shell, exploding close by, and killing 
eight other men, buried him completely in debris. In 
stantly the dog set-to work to dig him out, then ran to 
fetch the. ambulance-workers and brought them back to 
the place where he lay, fearfully wounded. The dog 
never leaves his bed, and is of course, the pet of the 
hospital.” 


A HOSPITAL equipment has been sent from Austra 
lasia for the help of the mother country which 
includes over 800 personnel, of which 160 are nurses 
The personnel and equipment are intended to provide for 
two General Hospitals of 520 beds, two Stationary Hos- 
pitals of 200 beds, one Clearing Hospital of 200 beds, 
one Field Hospital of 100 beds, and a light horse ambu- 
lance of 60 beds. The equipment has reached Egypt, 
and it is understood that at least one of the General 
Hospitals is in being. It is interesting to know that the 
adaptability of Australian nurses has been commented on 











SALARIES OF WAR NURSES 


CORRESPONDENCE has been proceeding in t 
i Globe on the question of the salaries of the Joint 


Committee nurses, and in reply Mr Edmund Owe! 
writes 

| have been asked by the Chairman of the Joint Com 
mittee of the Order St. John of Jerusalem and the 
Soc ety of the Red ¢ ss to answer the charge of ‘cruel 
injustice” with regard t the salaries which we are 
paying our nurses 

In October it was found that the Order was paying 
its nurses £1 a week, while the Society was paying theirs 
£2 2s. It therefore became necessary t agree upon a 
definite sum. A small committes f hospital matrons 
advised us that the ordinary pay of a hospital nurse in 
this country is £40 a year, and that in the Army Medical 
Department the pay is also £40 for the first year \ 


Territorial nurse is paid £40, and if, at the end of the 
year, she is found to have given satisfaction, she receives 
a gratuity of £7 10s Thereon the Joint Committee 
decided that all future contracts should be made out f 
£1 1s. a week. So we are paying £54 12s., against the 
£40 of the Army and the hospitals and the possible 
£47 10s. of the Territorials. 

I am prepared to admit that there are ladies in England 
who are receiving two, three, and, perhaps, more guineas 
a week, as private nurses, but we are not asking them 
to come and tend our sick and wounded soldiers at a 
lower rate, though many of them deem it a privilege to 
do so. 

I confess that it makes me sick to hear these sugges 
tions of our nurses being ‘‘sweated’’ when every ma) 
and woman in the country ought to be doing his or he 
utmost to help—even if that help demands some personal 
sacrifice. However, as I have said, there are still trained 
nurses coming forward in this crisis without thought of 
the more or less. but anxious only to ‘‘do their bit.”’ 


Tor 


From ‘‘ EveRYMAN.”’ 


Iv is, indeed, lamentable that at a time like the pre 
sent we should read of nurses finding their salaries 
reduced. That, however, is the deplorable fact The war 
salaries of the British Red Cross nurses have been cut 
down from £2 2s. to £1 per week! The public has sub 
scribed generously to the funds of the Society, and they 
will learn of this decision with great indignation. The 
work of the nurses has been beyond all praise, and if 
as a contemporary points out economies are necessary in 
the administration of the Society, there are far more 
obvious and desirable means and ways by which they 
can be carried out than by ‘‘the sweating’? of women, 
who have a peculiar claim upon the sympathy and sup 
port of the nation. We are confident that an appeal on 
their behalf would meet with an adequate responss 
especially if it were accompanied by a promise of a re 
form in the administration of that amateur-ridden 
organisation 








IN GERMAN HOSPITALS 
\ CORRESPONDENT of the 7'imes in an interesting 


article on German hospitals lays special emphasis on 
the prevailing cheerfulness in the wards In fact the 
writer adds :—“ This psychology of the sick-room is, I 
believe, a matter of special study with the Germans. The 
great majority of the Krankenpflegerinnen (trained 
nurses) are trim, comely-looking girls, whose neat costumes 
give them an air of coquetry deemed very helpful to 
patients, as an austere-looking surgeon informed me with 
great seriousness 
**In the hospitals I visited the women nurses were 
chiefly volunteers, and the entire responsibility of the 
nursing rests on their shoulders. The surgeons in charge 
and the assistants are men, and male nurses are in attend- 
ance in every ward. In one great hospital of 1,000 beds 
I le&rned that the chief bacteriologist was a woman, and 
in many others. the entire internal administration is in 
women’s hands.”’ 
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WORK 


IN GREAT BRITAIN 


NURSES FOR FRANCE AND SERBIA: DEATH OF A MATRON 


THE JOINT WAR COMMITTEE 


'Z IGHT members of St. John’s V.A. Detachment have 


gone to the new military hospital at Mt. Vernon, 
Hampstead. There are 11,000 members to draw upon. 
The conditions are the same as for the Red Cross detach- 
ments, t.e., they must be between 23 and 38 years of age; 
they will, if selected, go for a month on trial, and if 
approved by their matron will be required to sign on for 
one year, or for the duration of the war, should it end 
sooner. They will receive a salary of £20 per annum, 
board, lodging, and laundry allowance, and £1 per 
quarter, paid in arrear, for the upkeep of uniform. 
remote fill in.a form and return it to St. John’s Gate. 
They are next called up for an interview with the Matron- 
in-Chief, and if selected by her are asked to be inocu- 
lated against enteric fever. If they have not been 
vaccinated recently, it is necessary for them to be re- 
vaccinated. The Matron-in-Chief interviews candidates 
on Monday and Friday afternoons at St. John’s Gate, 
Clerkenwell, E.C. 


URGENCY CASES HOSPITAL 


GOOD send-off was given to the staff of the Urgency 

Cases Hospital, who left last Thursday for Clermont, 
cand the platform was thronged with friends, among whom 
were Sir Lauder Brun- 
ton, Sir Arbuthnot 
Lane (the president of 
the hospital), and Mr. 
Stephen Paget. One 
of two large motor 
lorries, a gift to the 
hospital representing 
nearly £1,000, brought 
the nurses’ luggage to 
the station and formed 
the rallying point for 
the staff, as the words 
“Urgency Cases Hos- 
pital,” in large letters 
on its side, was visible 
a long way off. Miss 
Eden also saw the 
nurses off, and she 
held a lovely bouquet 
—doubtless a tribute 
to her untiring energy 
; 5 in organising the hos- 
pital. A serviceable-looking uniform of grey cloth and a 
black bonnet was worn by the nurses; adorned with a 
‘sprig of white heather, given by Miss Eden “for luck.” 














MISS CURTIS, MATRON. 


THE PRINCESS CHRISTIAN HOSPITAL 


{ft unlimited fresh air and pleasant surroundings can 
hasten the recovery of the wounded seldier, then for 
those who are fortunate enough to come to the Princess 
Christian Hospital at Whitehall, South Norwood Hill, 
there should be a speedy convalescence. 

The hospital—a large, white stone building standing 
thigh on the hill—has been most carefully equipped, and 
is now ready to take in wounded who will be sent straight 


from the Front. Accommodation is provided for 51, or 


amore if required, in nine wards, three of eight beds, six 
holding four beds, and three isolation wards. The latter 
especially won the approval of the War Office inspectors, 
who considered the hospital particularly well-equipped. 
From roof to basement the walls are shining and spot- 
lessly white. In the wards, too, the walls are white; 
‘but they are relieved by coloured friezes. Each ward 
has been completely furnished by local residents; and 
indeed it is largely due to their generosity that no require- 
ment of the hospital is lacking. A big wall clock for each 
ward has been lent by a jeweller, who undertakes to keep 
them in order. 





Ample provision is made for staff accommodation, linen 
room, store cupboards, and a bathroom on every floor. 
There is a well lighted operating theatre, an x-ray room, 
and even atiny chapel. The men’s recreation room, where 
meals will be served for the convalescents, opens into a 
fine wooded garden sloping away from the house. About 
half an acre of ground is being cultivated as a vegetable 
garden by local ladies, so that the hospital may eventually 
become self-supporting in that direction. 

The motronsla of the hospital is held by Miss Cave, 
late matron of Westminster Hospital, who has a staff of 
four fully-trained nurses—Miss Russell and Miss Jefferies, 
trained at Westminster; Miss Douet, and Miss Pinchard. 
Two V.A. Detachments will help in the work of the 
hospital, one detachment taking entire charge of the 
housework and undertaking the cooking. On the medical 
staff are eight local doctors and a consulting surgeon from 
London. 


FRENCH RED CROSS 


N March 25th the French Red Cross takes possession 

of new headquarters at 9 Knightsbridge, a house 
which is part of the yp | of St. George’s Hospital, 
and which has been lent by the Committee of that insti- 
tution. Some nurses are being sent to France (see 
p. 330). 


FRENCH FLAG CORPS 


"T“HE French Flag Nursing Corps is sending next week 

to France two or three more nurses who will bring 
the number of English nurses placed in French military 
hospitals up to 125. They find it increasingly difficult to 
get nurses of the type they want, and are now informed 
that they will prebably get no more from Scotland since 
Miss Gill, of the Royal Infirmary, Edinburgh, who has 
hitherto engaged the members of their Scottish units, has 
now been asked to find nurses to staff a military hospital 
of 1,000 beds which is to be established in Edinburgh. 
Meantime applications are reaching the committee from 
nurses in the South of France, from Spain, and from’ 
Italy, all of whom have read of the French Flag Corps 
and are anxious to join it. The committee have received 
word that Miss Ellison, when on one of her hospital tours, 
had a bad motor accident, but fortunately escaped without 
any serious injury. 


MRS. STOBART’S UNIT 


T is expected that this unit will leave next week for 
| Serbia, going first to Salonika and thence wherever it 
is required. A tent — for 150 beds is being taken 
out, consisting of ten hospital ward tents of 15 beds each. 
There are also mess tent, tents for doctors, nurses, and 
orderlies, operating tent, isolation tents, x-ray, lavatory 
and bath tents. The theatre equipment has been provided 
by Lady Cowdray, and Mr. Robert Mond has given the 
x-ray apparatus. Still. more money is required, as it is 
necessary to take everything likely to be wanted for three 
months. In addition to Dr. Helen B. Hanson the follow- 
ing will go:—Miss Isobel Tate, M:D., N.U.I.; Mrs. 
King May Atkinson, M.B., Ch.B.; Miss E. Maud 
Marsden, M.B., Ch.B.; Miss Beatrice Coxon, L.R.C.P., 
S.E.; Miss Catherine Payne, M.B., B.Sc.; Miss Mabel 
King May, M.B., Ch.B. The list of nurses will be found 
on p. , 


A YORKSHIRE HOSPITAL 


HE Escrick Red Cross Hospital at Yorks was opened 
Tie November, and at first received fourteen Belgian 
wounded soldiers. The hospital was got into working 
order by Miss May Cronin (Guy’s Hospital) as lady 
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OVALT INE 


IN THE SICK ROOM. 


The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. A ; 
The granules on being dropped into hot milk dissolve in a few ’ 

seconds. Troublesome and tedious cooking processes are a 
unnecesary. 


A cup of “Ovaltine” contains as much nourishment as three 
eggs and is digested and absorbed with the minimum of strain to 
the digestive functions. Its flavour is always acceptable even to 
the most fastidious and during prolonged courses. ‘Ovaltine” is 
distinguished from ordinary invalid foods in being unusually rich » 
in organic phosphorus com- 
pounds. This combined with 
its high nourishing value has 4. 
a remarkable effect in hast- 
ening the recuperation of 4 (' 
convalescents, andin building ‘ae 
up emaciated patients. 
























The Makers will be pleased to send a 
sample on receipt of request. 


A. WANDER LTD., 
153, COWCROSS ST., LONDON, E.C. 
Wo:ks: KING'S LANGLEY, HERTS. 





The ‘*‘SURGMAN.”’ 
High Pressure (10 lbs.) 
Sterilizers and Pi sccnpscieel for). 


Renders Dressings, etc., Sterile and Dry 


SURGICAL MANUFACTURING CO. 


in 30 minutes at the cost of a few pence. 





Made throughout at our London Works at a price from 


#SGE:18:6 complete. 





Write for New TIilustrated Catalogue of 
Hospital Furniture. 


85, MORTIMER STREET, LONDON, W. 


Telephone —MUSEUM 2960 (3 lines). Telegrams —‘‘ SURCMAN, LONDON.” 
OPEN DAY AND NIGHT. 
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Made to button 
at back, with 
short sleeves & 
belt. In strong 
Linen- / 
finished 3) 9 
Clotb. each. 
In Stout Linen 
Union, 
Each 5, 11 
Caps to Match. 
In Linen - fin- 
ished Cloth, 


Sd. ««. 
In Linen Union, 
1/= each 


| GATALOCUE 
POST FREE. 


Fine Straw, 


With long 
















The “MATLOCK” BO: 


Gossamer Veil 
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The 
‘GRANVILLE ” 
DRESS. 


(Ready to wear.) 
Specially 
for Midwives and 


adapted 


Maternity Nurses. 


Well made in 
strong washing 
Hospital Cloth, 


With fitting bodice 


lining and Elbow 
Sleeve. Price, 
including Half 


Sleeves (elbow to 


wrszacn 2/11 


2 wr 15/6 


8/115 


CLOAKS, 


























Dependable Value in Y Haress' Uniforms. 
BONNETS, APRONS, DRESSES A SPECIALITY. 





Patterns and 
Self- 
Measurement 
Forms for any 
of these 
Dresses or 
Cloaks 
Post Free. 




















THE “DORA” CLOAK. The “MAUD” Cloak. 
Made in Melton Cloth, Made in Melton Cloth, 
Cheviot Serges, and Cheviot Serges, and 
our renowned Service our renowned Service 
Cloth, in all uniform [ Cloth, in all uniform 
shades. *rices from } shades. Prices from 
— / 

— 12/11 18/11 


2 for 13/6 











THE 


“LINDA” APRON. 





+ tor 11/6 





Price 7/6 Tmt 4/6 


“GRAHAM” 
DRESS. 
(Ready to wear.) 
A particularly 
well-made gar- 
ment, made in 

extra 


Striped Cot 
Washing 

terial. Bod ice 
with Yoke back 
and wide tuck 


down front. 
Sleeves male to 
button up t 
elbow. Special 


~ <ey 


Complete 








Model 331. 
NURSES 
OVERALLS. 
Made with long 
r short Sleeve 
ind Pocket. 
In strong 
Linen-finished 
Cloth / 
Each 3 9 
- Stout Linen 
Inion. 
Each @/ 19 
Caps to match. 
In Linen- 
finished Cloth 


Each 8d. 


In Stout Linen 
Union. 
Each 1/- 


CATALOCUE 
POST FREE. 


The “‘MARLBOROUGH” The Most Perfect Fitt'ng The ‘‘WARWICE.” 
(Ready-made Dress.) Apron on the market. Made Ready-made Dress in reliable 
A very well made Dress,with With full cut Gored Skirt, Washing Cotton Material. The 
Yoke Back. Lined Bodice & in Superior Quality Long: Bodice has Tucked Front and “VERA” BONNET. 
trimmed reliable Sleeves Made in a strong cloth, and Strong Linen- Yoke Back, and is Lined c 
Velvet, White Strings and Cap. Washing Hospital Cloth in fo, Cloth, 62 in. wide throughout. In White —— ee = by 
1 Plain Colours & at foot Drill, and a large range o' rone ilk eu, 
Complete 6/113 Stripes. Price 6/11 «= 1/11 each. Plain Colours and Stripes. White Cap Front and 
Special Strings. 


7/113 
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superintendent. Help is given by 
members of the local V.A.D. and by 
the Hon. Irene Lawley, the hospital 
being established on the estate of 
Lord Wenlock. 

The hospital is well equipped, and 
possesses two wards of seven beds 
each, with a large day-room between, 
which is used when required as an 
operating theatre. Some interesting 
cases have been treated, and in many 
instances massage has been given 
with good results. Dr. Morrison is 
the medical officer in charge, Mr. 
Noel, of York, visiting surgeon, and 
Dr. Tilly, of Leeds, visiting 
physician. 


THE LATE MISS MACGILL 
‘T° O the ever-lengthening roll of 

brave women who have sacrificed 
their lives in their devotion to duty 
has been added another name. On 
March 10th Miss Mary Macgill, the 
popular matron of the Military Isola 
tion Hospital at Aldershot, died of 
cerebro-spinal meningitis. Ever since 
the war broke out Miss Macgill had 
worked unsparingly .to fight the 
deadly diseases brought from the 
field of war, and in so doing had 
) overtaxed her strength, which proved 
inadequate to resist the fatal disease. 
) Miss Macgill was only thirty-six 
years of age, and was much beloved 
by all whose privilege it was to 
know her. Having died a heroine’s 
death, she was accorded a military 
funeral with full military honours on 

















S. 
ig it Saturday. The coffin, draped with 
s the Union Jack, was borne on a gun- 
carriage, and in the funeral procession 
: walked a large number of nurses. The wed 
) funeral service was most impressive. (HE LATE MISS MARY MACGILI pany Birves 














a MISS MACGILL’S MILITARY FUNERAL Daily Mirror. 








348 


THE NURSING TIMES 


MARCH 20, I9gI5. 





POOR LAW NOTES 


Storm in a Teacur 
: PROLONGED discussion occurred at the Dolgelley 
Board of Guardians arising from a letter sent by 
Nurse K. Jones appealing to the Board or the Local 
Government Board to hold an inquiry in order to sift 
charges which she alleged were made against her by 
Mrs. Morgan, of Barmouth, one of the Guardians. At 
the outset Mrs. Morgan asserted she had made no charge 
against the nurse, but added ‘‘that if the facts were 
proved she could not help it.’ She said that two elderly 
sisters in the sick ward who were critically ill had a cup 
of cold tea and bread and butter on a chair close by 
them. In another room was an old woman who said she 
had no dinner that day. The Medical Officer informed 
the Board that the two inmates received every possible 
care and attention from Nurse Jones. The nurse also 
stated that she gave tea and bread and butter to the old 
women if they asked for it. As to the inmate who com- 
plained she had no dinner, she was offered either broth 
or milk, but declined both. Eventually the Board passed 
a resolution that they were satisfied no charges had been 
proved against the nurse, who performed her duties 
satisfactorily. 








WOMEN’S FRIENDLY SOCIETY OF 
SCOTLAND 


fh HE third annual meeting of the Women’s Friendly 
Society of Scotland was held at 136 Wellington 


Street, Glasgow, on March 13th. There was a large 
attendance of delegates from the various districts and 
branches. Miss M. B. Blackie, President, was in the 
Chair. 


The report on the year’s work showed once again a 
gratifyingly low sickness experience (2,000 weeks below 
the actuarial estimate) It was also reported that a 
saving of nearly £400 had been made on administration 
during the year, and that an approximate sum of £8,000 
was standing to the credit of the Society in the Com- 
missioner’s books. The arbiters, who were re-elected, 
have not been called upon to exercise their functions in 
~ deciding one single dispute during the year. Sister 

Laurie, of Belvidere Hospital, Miss Young, matron of 
the Y.W.C.A., and Miss Fraser, of the Paisley Labour 


Exchange, were elected members of the Executive in 
place of Miss Aitken, late matron of Belvidere, Mrs. 
Oatts, and Miss Lochhead, resigned. Speeches were 


made by Miss Frances Melville, of Queen Margaret 
College, and Dr. Louise McTlroy. 








THE CARE OF CHILDREN 


T is proposed by the Children’s Care Sub-Committee 

of the London County Council Education Committee 
that four additional centres shall be opened for the 
nursing treatment of minor ailments, making the total 
accommodation 22,820 a year. An estimated expenditure 
of £2,000 has been included in respect of the employ- 
ment of Council nurses at the centres. 








Tue amended salary offered for the position of Assistant 
Matron at King Edward VII.’s Hospital, Cardiff, pro- 
duced keen competition. From a ‘‘short list” of four 
candidates, Miss Maud M. Cooper, of the Bristol General 
Hospital, was appointed. Miss Cooper received her train- 
ing at the North Staffordshire Infirmary, Stoke-on-Trent, 
and was there for seyen years, during four of which she 
was a sister. She then obtained her ©.M.B. certificate. 
For the past three years she has held the-post of Night 
Superintendent alternately with that of Home Sister at 
the Bristol General Hospital, and has been greatly 
valued for her efficiency. Cardiff Infirmary will un- 
doubtedly give her plenty of opportanity for showing her 
ability. 





SCIENTIFIC PHYSICAL EXERCISES 

J NDER medical advice a great deal of good may be 

) gained by wisely graduated physical exercises, and 
we are glad to see that Miss Kate Emil Behnke’s methods 
are highly approved of by a number of medical men. 
The exercises are directed towards the improvement of 
1s nog weakness, and even such conditions as floating 
idney and hernia have been successfully dealt with 
For improving defects of breathing the exercises are 
splendid, and the healthy open-air life as carried out at 
Broadlands Nature Cure cannot be too highly praised 
Those wishing for further information should write to 
Miss Behnke, 18 Earl’s Court Square, S.W. 








“THE SUN LIFE OF CANADA” 


HIS is not a reference to the sun which in these 

isles we have so often longed for recently, and which 
we imagine is shining on our cousins in Canada! No, it 
is the name of the well-known Life Assurance Co. whose 
London offices are in Norfolk Street, Strand. We learn 
that instead of assets amounting to eleven million odd 
which the company returned a year ago, the actual assets 
are more like £14,000,000, showing very remarkable pro 
gress during 1914. When considering how to invest their 
savings, nurses might ask their business friends’ advice 
on this company, which has recently been closely ex- 
amined by the committee of the Insurance Department 
of Michigan, with excellent results. 








SEMPROLIN PETROLEUM 
PREPARATIONS 


\ ESSRS. WILLIAM BROWNING AND CO., manu 
l iain chemists (4 Lambeth Palace Road, London, 
S.E.), have brought out a series of medicinal preparations 
having for their base a perfectly smooth and creamy emul 
sion of the finest Russian liquid paraffin. As purified 
paraffin is now so frequently ordered for constipation, 
especially when this is associated with dyspepsia, as it has 
no irritating effect on the intestinal walls, being in fact a 
simple lubricant to them, it is a distinct advantage to 
have certain antiseptic or gastric sedative drugs incor- 
porated with it in such an agreeable form. 

For general use purified paraffin is often ordered in its 
original form, but is much less unpleasant when well 
emulsified. For this purpose, we can very thoroughly 
recommend Semprolin Emulsion (containing 60 per cent. 
of the oil), or Semprolin Cream (containing 70 per cent. 
of the oil and flavoured with chocolate), and either of 
these can be taken by the most fastidious, especially if 
mixed with milk. 

The makers state that the whole of. their preparations 
are “British made, on British principles, with British 
labour,” and they can be obtained from any chemist. 








A SIMPLE WATER STERILISER 


ESSRS. BURROUGHS, WELLCOME AND CO. 

l have lately introduced a rapid, ingenious, and simple 
method for sterilisirig water to be used for drinking 
which should prove of great value at the present time. 
The sterilisation is carried out by. chlorine, which is 
afterwards removed, so that the taste is unaffected. 

Particulars.of the method involved and clear directions 
for use are given with the little case which contains the 
necessary tabloids, and to ensure that sterilisation is 
complete a simple chemical control test is undertaken. No 
heating is required, and as 10 gallons is the minimum 
quantity arranged for, by using additional tabloids, 
twenty, thirty, or more gallons can be as quickly pre- 
ared. 

As with all Messrs. Burroughs and Wellcome’s prepara 
tions, the ‘‘ Water Steriliser Outfit” can be procured from 
any chemist. 


(Letters, Answers, and Appointments will be found on 
p. 354.) . 
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.Nurse’s 


WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 









Special 
Red 
Cross 
Catalogue 
Post 
Free. 


“ Westbourne” 
Cloak in Fine All Wool 


Cravenetted Cashmere _- . 
Cheviot Serge or Melton Cloth - 21/6 
Army Cloth - - - - 28/6 
Trimmed Bonnets - 5/11 & 7/3 each 


WHITELEYS 


QUEEN’S RD., LONDON, W. 


WM, WHITELEY LTD. 





























THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is pertectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of meroury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 4 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH’ AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 


148 Castlegate, % 
NEWARK. 
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NOW READY. FOURTH EDITION. 
PRICE Is. 6d. net. Postage 1d. 


No better guide than this can be recommended to the pupil 
midwife who is going in for her C.M.B. examination 


CALDER’S 
Questions and Answers 
on Midwifery 
for Midwives 


With Syllabus of Lectures for the ‘“C.M.B.” 

The Nursing Mirror says:—‘ Almost every 
difficulty that can possibly beset the 
anticipated and solved for her in this little book, 
Dr. Calder has had a long and wide experience in 
teaching midwives, and his instructions cannot fail 
to command both attention and respect. 


midwife is 


PUBLISHED BY 
BAILLIERE, TINDALL & COX, 
8, Henrietta St., Covent Garden, London. i 
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“Also in all Linen. 3 3 each. 


COLLYER®&CO. 


NURSES’ OUTFITTERS, 
52, EAST DULWICH ROAD, LONDON, S.E. 


Trams and ‘Buses 
pass the door. 








The “ Gauntiet.” 
Gd, per pair. 5 in. deep. 
j 5. 


pairs for f 





The “ Edith.” 


Extra large Straw Trimmed 
hest Velveteen Veil covering 
crown, 7/il. 

In Silk Velvet, 8/M 





The “Regent.” 
In Horrockses’ Longeloth 
Nicely gored full bib 


2 
In Stout Linen Finished or 
Union Cloth 3 each. 


Please mention length of The “St. Rita,” 
skirt and size of waist when x y 5 

ordering Sd. each. 3 for 1/2, 
Cap,— Mace \n fine Lawn. 


Round or square corners. 
4id. and Gd, each 
Also the (Dainty) Cap. 
Nicely Goffered, Od@, each. 
** Phyllis ” (the Dress.) 
—In all good Uniform 
Material, Stripes and Plain 
Colours. Made to any style 
From 7/6. 





The “* Dauntless.” 
Stiffened ready for use, 2} ius. 


deep. 
Sid, each, 3 for U3 
id... 3. 18 





The “ Fitwell.” 
In Meltons .. from 10/6 
» Heavy Serges ,, 14/6 
» Cravenette » MO 


Carriage Paid on all 
Parcels over 10/- 








“Byno’ Ph 


(Trade Mark) 


osphates 


THE BEST CHEMICAL FOOD FOR CHILDREN. 


7 








the valuable 
constituents 


“Byno” 








is essential. 





“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution ‘the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 


Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno” Phosphates 


Supplied in bottles at 2/6 and 4/6. 
_- EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard st., LONDON. # 


flesh-forming, nutritive and digestive 
of “Bynin,”’ pure active liquid malt. 
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A WEEKLY RECORD FOR MIDWIVES 


OF MIDWIFERY 


AND MATERNITY NURSES 





MIDWIVES BE 


By Our 


SHOULD 


N my opinion a great deal of nonsense is 
talked about the necessity of ante-natal visit- 


ing. After birth is a much more important time, 


especially after the first ten days. Food for the 
mother beforehand is all very well, but it only 
touches the fringe of m ich more lm portant 


matters, such as syphilis) in the 
mother, which may lead to 


Eclampsia is another danger 


namely diseas¢ 
abortion or stillbirth, 


or a diseased child. 


to be guarded against. How are these cases 
going to be got at DY the health Visitor : 
The mother won't tell her! If you could 
only get hold of all the doctors and the 
midwives, and secure early bookings, I think 


that would really be the best way of catch- 
ing these No notification of pregnancy 
will secure that end, because the woman will not 
notily. Directly she finds she is going to be 
visited by someone apart from the doctor or mid- 
wife she won't book early. Certainly a great 
deal of pressure can be put on the midwife to 
notify her cases; and this has been done in some 
instances, but the difficulty is that the patient 
won't notify the midwife. I am very anxious 
that she should.” 

“Is there not a great deal of overlapping of 
authorities ? ” 

“Yes! That is a great grievance. If we could 
get the county to make itself the unit; if every 
county would adopt the Notification of Births 
Act, instead of leaving it to be adopted by the 
districts or not, as they see fit, that would be 
a great step. The Notification of Births Act with 
the Supervision of Midwives, when adopted by 
the county, work admirably in those counties 
where they have been tried. Hertfordshire is a 
good example. As an example of confusion, I 
should say that the notification of ophthalmia 
neonatorum has created a truly unholy mudlle! 

“Tf the delegation of Inspection of Midwives 
as well as the delegation of the Notification of 


cases 


Births Act to Local Authorities goes on, we 
shall get a very much inferior class of 
inspector of midwives, and therefore a_ de- 
terioration in the whole service. What do you 


think of an inspector who actually did not see 
through the fraud practised on her by one of her 
midwives who, having neglected to keep charts 


of her patient’s temperature, invented a whole 
set?” 
“How did she manage to deceive the in- 


spector?” 
“The inspector never found out! The charts 
she invented would have done very well for slight 


HEALTH 


OPECIAL 





VISITORS ? concluded 


CORRESPONDENT. 
pneumonia or bronchit ases, Dut wel 
any ch irt ol any iying-in W nt l 

- return t | | y 
object t this \ ! . de 
you 

(I l ti } res 
M = TX ray é ” ] 
i n d Pr Ha ] ars 
pes ti co-opel ‘ th i ot then J \Lid 
wivi Institute, by the wa has started 
scheme of co-operation, and has held meetings, | 
be t Woolwich and elsewhere. On this pro- 
Vision mmmMitle } co-ope ration with the 
various bodies concerned there are three midWives, 


three district nurses, three sanitary inspectors and 
a few others. We must discuss th questi n! 
The Institute is trying to rouse us to take more 


interest in the subject from a broad point of view, 
and to make the county authorities look at it iz 
the same way. It is telling us plainly that it is 
no good fighting agalpst these new plans, because 
they are bound to come; but what they and we 
object to is that this circular has been drawn up 
without any consultation, or only the very slight- 
est, with our representatives. I quite agree that 
it is very desirable to keep the child under some 
sort of supervision from the time the midwife 
leaves, on the tenth day, until the time when the 
child comes under the school nurse—I think that 
is at three and a half years old?” 

“The Health Visitor is rather 
personality. Where does she come in‘ 

“She doesn’t come in! At present she is like 
the Peri, outside the gate! The midwife, you 
see, is the person who has the ear of the mother, 
and that is why it is so important that she should 
be included in any maternity scheme.” 


mysterious 


“Would you mind summing-up your ob- 
jections ?’ 
“Shortly, my objections are: (1) that the 


memorandum tacitly sets up notification of preg- 
nancy; (2).there is no provision for medical con- 
sultation for patients recommended by midwives; 
(3) the existence of the midwives is ignored. The 
midwife should be the health visitor for the first 
ten days and during pregnancy. If these pro- 
visions were made there is no reason to suppose 


that midwives would not gladly co-operate 
with the scheme. If we could only reform 
the Public Health Act to begin with, so 
tha€ there would not be all this overlapping 


etc., it would be 
a& proper county 


health 


of district authorities, poor law, 
a great step. In my opinion 


authority should deal with all matters. 
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At present the lying-in woman can be visited by 
at least the district nurse (because someone in 
the house is ill); the midwife; the school nurse 
(because Jack fell down and hurt his crown); the 
relieving officer (because the mother had applied 
for various things); the health visitor; district 
visitor from the church or chapel, the C.O.S., 
the insurance visitor, the maternity benefit visitor 
(who insists on coming upstairs to see the poor 
woman because he is paid Is. a visit), and some- 
one from the Sanitary Authority (if ophthalmia 
neonatorum has been notified). If that is not 
utterly Gilbertian I’m not a midwife! ”’ 








A USEFUL PATTERN 
IV.—Inrant’s Pinca. 


T does not take much material to make an infant’s 

pilch, and there are many nurses who would be glad 
to make one for some new little patient. They need only 
buy one yard of flannel, 3 yard of sarsenet ribbon about 
one inch wide; } yard of insertion half an inch wide; 
one yard of edging; one yard of baby ribbon and one and 
a half yards of narrow tape Herring-bone and feather- 
stitch all round the larger triangle except the base, 
which is the top of the pilch. Slip stitch on the second 























smaller triangle, base to base. Put three pleats either 
side of this double base, and bind over with sarsenet 
ribbon, attach a piece of tape to each end. Fold over 
point and sides to middle (see diagram), put on insertion 
and edging, and run in baby ribbon. Put edging round 
the flap that folds over, make a loop of tape at point B; 
the pilch is fastened in front by tapes passing through 
this loop. 

The pattern also serves for infant’s first drawers; small 
buttonholes are then made along the top to fasten on to 
the flannel bodice which serves as stays. This pattern 
may be obtained from the Editor, price 24d. post free. 








CENTRAL MIDWIVES BOARD 


PENAL session of the Central Midwives Board was 
{\held on Friday, March 12th. Those present were Sir 
Francis Champneys, in the Chair, Mr. Parker Young, 
Miss Paget, Lady Mabelle Egerton, Dr. West, Mr. Gold- 
ing Bird, and Prof. Briggs. 

The Board had received the report on the case of 
Alice Jane Beatty (London) from the Local Supervising 
Authority, and decided to take no further action. There 
were eleven fresh cases 


STRUCK OFF 

Jane Duffill (Kent Age 71. Was found guilty of 
negligence in the following respects:—She attended a 
confinement as midwife and failed to observe the neces- 
sary antiseptic precautions; neglected to cleanse the 
child’s eyes as required by Rule E.15; delayed sending 
for medical aid, although the child’s eyes became in- 
flamed and were discharging; did not use the prescribed 
form when she did send for a doctor; sent no notifica- 
tion to the L.S.A.; is unable to take pulse and tempera- 
ture, and did not keep a proper register of her cases. 
This midwife and the following three were all from 
Kent, and Miss Harrison and Miss Berry, inspectors, were 
present to give evidence in each of the cases. 

Emma Sarah Lewis (Kent Age 64. The infant child 
of a patient whom this midwife delivered had inflamed 
and discharging eyes from birth, and yet the midwife 
waited three days before sending for a doctor. She then 
sent a verbal message instead of using the prescribed 
form, and sent no notification to the L.S.A. She is also 
incapable of taking the pulse and temperature; did not 
keep a proper register of her cases, and refused to give 
the Inspector of Midwives the necessary facility for 
investigating her mode of practice. 

Miss Harrison said she had warned the midwife several 


times, but she resented inspection and was _ unsatis 
tactory 
Elizabeth Thundow (Kent).—Age 65. Was charged 


with lack of cleanliness in various respects; with failing 
to carry antiseptics with her to a confinement; with 
neglecting to take pulse and temperature; with not keep 
ing a proper register of cases, and that in spite of re 
peated warnings by the L.S.A. she persistently neglected 
to observe the rules of the C.M.B 


Elizabeth Jane Tugwell (Kent) Age 47. This mid 
wife, who holds the certificate of the C.M.B., was charged 
with a large number of breaches of the rules. Some of 
them were withdrawn, but she was found guilty of being 
under the influence of drink on more than one occasion 


when attending her patients 

Isabella Jackson (St. Helens).—Age 55. This was a 
case of delay in sending for a doctor to a child suffering 
from ophthalmia. There were other charges, but the 
Board was not entirely satisfied with the evidence. The 
midwife was before the Board last October on a similar 
charge to the present one, viz., a case of ophthalmia, 
when she was severely censured. Her name was now 
removed from the roll. Miss Berry, former inspector, 
Miss Wickens, present inspector, and Dr. Cates, M.O.H., 
all attended to give evidence. 

Emma Squires (Warwickshire).—Charged with want of 
cleanliness, and general failure to comply with the rules 
of the Board. Miss Lowe, inspector, said the midwife 
had been repeatedly inspected, but seems to be unteach 
able. 

CAUTIONED. 

Mary Elizabeth Cunliffe (St. Helens).—L.O.S. certi- 
ficate. There were several charges against this midwife, 
but after going into the case very thoroughly the Board 
struck out all but one, viz., that of delay in sending a 
notification to the L.S.A. of a case for which medical aid 
had been obtained. In cautioning the midwife, Sir 
Francis impressed on her the importance of sending to 
the L.S.A. immediately. He also told her to obey the 
rules carefully, for they were for the protection of mid- 
wives as well as of patients. With reference to the 
method she said she adopted in attending to the eyes of 
newly-born children, he told her that to open them was 
dangerous ; they should be sponged carefully whilst shut. 

Catherine Shufflebotham (Birmingham).—L.0O.S. certi- 
ficate. The principal charge against her was that, not- 
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ithstanding that she vas in daily contact with two 
her own children who were then suffering from diphthema, 
she attended a patient in her, confinement, and subse 
quentiy, without undergoing disinfectior During this 
period one of the patient's children developed diphtheria 
und the midwife was said to have brought the infectior 
Miss Bement, inspector, and Mrs. D’Oyley Pain, health 
visitor, gave evidence. A letter was read from the mid 
wife’s husband. His defence was that prior to his 
children having the disease a child of the patient’s whom 
his wife had not seen at all had been removed from the 
house suffering from diphtheria, and that his wife brought 
the infection from the patient’s house to her own children 
instead of carrying it in the manner charged to her 
The Board, after considering the evidence, decided to 
reports in three and 





caution the midwife and ask for 
six months. 
ADJOURNED. 

Martha Andersor Salford).—Age 53. L.O.S certi 
ficate. Charged with failing to send for a doctor in a 
case of ophthalmia neonatorum; with neglecting to notify 
the L.S.A. when medical aid had eventually been 
obtained, and with other breaches of the rules, among 
them being that she made and entered false records of 
pulse and temperatures. She had also attempted to evade 
inspection by omitting on several occasions to acquaint 
the L.S.A. of her change of address. Sir Francis said 
the Board considered the making and entering false 
records of pulse and temperatures the worst of the charges, 
but it would take a merciful view of the case and post 
pone judgment for reports in three and six months, and 
desired special attention to be paid to honest records of 
temperatures 

Elizabeth Butlin Warwickshire).—Was onvicted of 
k and disorderly last October at the Coventry 
Petty sessions M s Lo inspector, spoke of the mid 
wife's work as fairly satisfactory; and taking 
circumstances into consideration the Board decided t 
suspend judgment for three months provided the midwife 
consents to take the pledge, when they will require re 
ports in three and six months’ time 

Eliza Covell (South Shields) Age 62 The midwife 
was charged as follows :—With negligence in not sending 
for a doctor for premature twins, which were in a very 
feeble condition: that when a doctor was obtained later 
she sent no notification of this to the L.S.A.: that she 
discontinued her attendance whilst one of the children 
was seriously ill; neglected to take the pulse and tempera 
ture of her patient, and is unable to make use of a 
clinical thermometer. <A solicitor’s letter, written in the 
midwife’s defence, was read, in which she emphatically 
denied most of the charges. She admitted that she cannot 
thermometer The Board decided to postpone 
judgment and ask for reports in three and six months, so 
as to give her an opportunity of learning to take tempera 
tures, as on her ability to do so the final issue will 
probably depend 





} 
genera 





use a 








MIDWIVES’ CLUB 


Weaning (A Young Mother Your 
have stated the weight of the child, number of teeth 
whether active in movements, able stand. &c.. as no 
two children require identical treatment. All, however, 
need a gradual edu atior of the di estive < rgans to he 


inquiry snoulia 


able, after weaning, to deal with different foodstuffs 
Taking an average child, the mother could omit another 
breast feed every three days, and give instead of it sever 
to eight ounces of pure milk with three lumps of sugar 
In about eighteen days by this method the child will be 
taking only cow’s milk--two pints in all. Then give 
mid-day meal of steamed custard (only half an egg at 
first), or a little gravy and a few stale breadcrumbs, and 
water to drink if wished, finishing with a slice of ripe, 
raw apple. Twice a day, before the milk, give a crust 
of bread with butter on it to gnaw and suck, being 
careful that lumps are not swallowed. Avoid mushy 
foods containing starch, and try to develop the jaws by 
thorough mastication. Later on the pulp of a baked 
apple or. a banana may be mashed with cream and given 
with a Plasmon biscuit occasionally for the mid-day meal. 


| 








THE PRESENT POSITION OF MIDWIVES 


UT the midwives feared God i i t as the 
King of Egypt led the t the 
men children alive 
The quotation (from Exodus 
resume ‘of the positior i é ead by \i 
at the eleventh annua t f tl Ass 





Promoting the Training and Supply of Midwives 
Barkston Gardens last week High-principled and 





gressive women, said Miss Glass ere needed f his 
work, which was all the mor rta tl a cru 
and horrible war was taking best manhood of the 
nation. The paper discussed the position of the midwife 


with regard to the Stat« and with regard to s al ite 
The State was anxious to prevent the wastage of infant 
life. This could not be done if inspectors of very little 
training were appointed. The letter sent by the Associa 
tion of Inspectors of Midwives to the President f the 
L.G.B. on February Oth said : “‘An inspector of midwives 








must be a woman of much experience, both in midwifery 
and in the care of infants. But we understar that the 
necessary qualification for the position of health visitor is 
merely a midwifery diploma, no evidence further ex 
perience being demanded.” She did not think health 
visitors should be allowed to visit during tl 

period, when the patient was being visited | i fu 
trained and experienced midwift Compulsor’ tif 
tion would not help matters Upportunities I tt a 
Ing contferent es, where the midwife ( lid ga isel 
knowledge which she could pass on to the mothers 

very helpful. That the State wished to help was sh 

by the two circulars, one issued by the Local Gover 


the other by the Board of Educatior 


In the working of the schemes laid down by the two 
circulars the practising midwife must be encouraged to 
take an active part, and invited to co-operate if 
necessary in any work that was started fo! the benefit of 


ment Board and 


the mother and child, both ante- and post-natal, such as 
assisting at maternity centres, and home-visiting. The 
practising midwife was onfidante of the mother 





during pregnancy and the lying-in period. It was more 


than ever important that the midwife should be fa 
high moral characte One could not travel up and down 
the country without finding that in crowded ties and 





country villages immorality was by no means on Wit 





decrease Outside matrimony ‘ vere being 
brought into the world who could no leg rights 
The midwife could lead women and girls t highe 
standards of life They could get Ssanitar’ detects 
remedied, teach the importance f fresh air and good 
food, and condemn injurious habits. In midwifery more 


than in any other branch of nursing, popularity depended 


on personality She hoped midwives would re ilise what 
a big debt of gratitude they owed to legislation, and 
that they were being encouraged to take their part 


Miss Lucy Robinson said midwives had responded very 






generously to the appeal of the Society to give the 
services in destituté ases; not many cases of the kind 
had, however, r hel; She quoted from 





letters showing how 
and id that tw iv 
employed to train native women in Delhi. 


1awives are appreciated, 
} no 





en 





Mrs Model havir g irged 1 ionge! training Miss 
Robinson said it had always been her own wisl During 
training the midwife had always someone to fal! bach 
upon. This had a very important bearing o1 iral work 
the fear of responsibility must be got rid of, and it could 
be done by an extension of training It was a terrible 


thing not to send for the do 
and very uncomfortable to send unnecessai 





In 1914 the birth-rate in England and Wales was lowe 
than in any other year on record. Compared I 
revised average in the decade 1904-13 ast year’s rate 
showed a decrease of no less than 2.1 pe! 1 
If you are a maternity nurse 
working under a doctor and your earnings are under £160 
you must insure. Write to the Nurses’ Insurance Society, 
15 Buckingham Street, Strand, W.C 


Insurance (Neilson) 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We ure not responsible for the opinions 
expressed by our correspondents. 


I notice in “The Probationer’s Pag 147) that 
carbolic acid solution ‘*1-20”’ is described as equal to 
l oz. pure acid to 20 pints of water; also the lysol 
solution is advocated to be used at 1-100. Is not the 
former very weak and the latter much too strong? One’s 
hands and one’s patient would suffer if 1-100 were used, 
wouldn't they In this week’s number, on ‘“‘the page for 
Staff Nurses” (180), it states “that a healthy child ought 
to pass daily about 2 oz. of urine for every year of its 
life.” I have had a large experience with infants, and 
from time to time measured their urine passed, and found 
usually, if they were ‘‘held out” methodically, that 
6-8 drs. was passed about eight or nine times in twenty- 
four hours, that would be 6-8 oz. per diem from one to 
two months. I find girl babies pass slightly more urine 
than boys, though the latter micturate more frequently. 

Perhaps some of your other many readers may nore 
had to notice infants who pass as little urine as 2 « 
daily ; it would be interesting to know. May I add ioe 
much I appreciate and like Tue Nursinc Times; it is 
always of interest to me? 


carbolic 


** ENQUIRER.” 

[We have sent the query to the writer of the article, 
who replies : 

“‘Carpoitic acid solution 
nurses is formed by mixing 
to 20 oz. of water. On page 147 ‘pints’ 

has been printed. 

“‘As regards the lysol, a solution of 1 dr. to 2 pints is 
used in obstetric work, and for douches 1 dr. to 3 pints. 
But a solution of 1 in 100 is not considered too strong for 
instruments. Lysol does not exert such an irritating 
effect upon the skin as carbolic acid. Lysol Company 
give in the directions for use of the disinfectant the 
following rules :—for cleansing of wounds, 1-100; for 
instruments, 1-200. 

**As regards the matter of the urine, 
the opinion of a celebrated physician:—‘A child of 
course passes much less urine than an adult, and the 
general statement may be made that, under the age of 
twelve years, a child passes daily 2 oz. of urine for 
every year of its age, an infant of two years therefore 
passing 4 oz. of urine daily, while a child of five years 
passes 10 oz. daily.’ 

“Your correspondent alludes to the quantity of urine 
‘infants’ pass, but I have not mentioned them in my 
article. She says she has had a ‘large experience’ wit 
infants. It will be interesting to know if she has ever 
managed to measure the urine of an infant.’’] 


of 1-20 as known to most 
1 oz. of liquid carbolic acid 


instead of 


I will copy down 








QUEEN’S NURSES’ B ENEVOLENT FUND 


Previously announced 
Stockton and Thornaby D.N. A. 
Miss Clements 

Miss Dolby 

Miss Allen 

Miss Drayton 

Miss Matthews 

Miss Pierce 

Miss Peplow 

Miss Richards 


Aaanaannaneo” 
al ooccoccc00oans& 


£946 1 
sent direct to the Hon. 
H. Vaughan, 27 Bessborough Gardens, 


(All contributions should be 
Treasurer, Miss G. 


London, 8.W.) 








future the Auxiliary 
Royal British 


Ir has been decided that in 
Nurses’ Society shall be known as the 
Nurses’ Co-operative Society. 





ASYLUMS TAKEN OVER BY THE 


MILITARY 
[D the | 
Duncan 


louse of Commons on March 10 Mr. Charles 
asked the Home Secretary whether he could 
state the position of the staffs of those asylums taken 
ver by the military authorities ; whether the Govern 
ment proposed to utilise the services of the existing 
staffs; whether their continuity of service for the purpose 
of superannuation would be safeguarded; and whether 
their pay and prospects would remain not favour- 
able than those at present enjoyed in the services of the 
local authorities concerned. 
Mr. McKenna: The answer 
question is in the affirmative. I am 
asylums will during their use as military 
tinue to be for legal purposes asylums, and their 
will remain in the service and the pay of the asylum 
authority, the Asylum Officers Superannuation Act, 1909, 
will continue to apply to the officers, and their service 
for pension purposes will not be broken 


less 


to all the points in the 
advised that as the 
hospitals con- 
officers 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon on the margin of page 340. 
All letters must be marked on the envelope “Legal,” 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 

CHARITY. 
(Seashore).—You must give more : 
If so she could get free treatment, possibly in- 
hospital. Is she convalescent? If so she 
home free or at a small charge. 
near her home, her only course is 
hospitals are usually very kind 
to the Incorporated 

Portland Street, 


Massare partioulars. Is 
the nurse ill? 
cluding massage, in a 
could go to a convalescent 
If she wants massage at or 
to apply to a large hospital near 
about treating nurses. She might also write 
Society of Trained Masseuses 157 Great 
London, W 
NURSING. 

(Leek).—The hospital is not a training school in 
the proper sense of the word, and the certificate would not help 
you to the best posts. Far better enter a training school in 
England. The articles you refer to appeared March 16th, 1912 


Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 

Miss Mina Riden is appointed to Cornwall OC.N.A. as superin- 
tendent. Trained Tottenham Hospital (general); Salvation Army 
Hospitul, Mare Street, Hackney (midwifery); Hull (district) ; 
Cornwall C.N.A. (assist. superintendent, temporary). 

Miss Elizabeth L. Woods is appointed to Cumberland C.N.A. 
as assistant superintendent and tuberculosis nurse. Trained St. 
Marylebone Infirmary (general); Cheltenham (midwifery); Blooms- 
bury (district): and Sholing and St. Bride’s (Queen’s nurse). 
Miss Ada E. Elliott is appointed to Guildford as senior nurse; 
Miss Edith Goodwin to Liverpool (Walton) as senior nurse; Miss 
Mabel Herron to Isleworth; Miss Ellen Pemberton to Biddulph; 
Miss Emma Tomlinson to Radcliffe. 


APPOINTMENTS 


Matron, Leaf Homeopathic 


Paris, etc. 














Miss Irene L. Cottage Hoe- 

Eastbourne. 

Borough Hospital, Liverpool 
night sister); Hartlepools Hospital. (ward sister Bradford 
Royal Eye and Ear Hospital (ward sister); Royal National 
Orthopeedie Hospital (night sister and temporary ward sister). 

Mackay, Miss G. H. Matron, Gateshead Asylum, Stannington, 
Northumberland. 

Trained Inverness District Asylum and Wigan Royal Infirmary; 
Stirling District Asy'um, Larbert, N.B. (sister and assistant 
matron). 

Cross, Miss Annie. Theatre 
pital, Nottinghamshire. 
Trained Nottingham General 
(ward and theatre sister) ; 

pital (night sister). 

Coorser, Miss Lucy OU. Sister, 
firmary, Hendon, N.W. 

Trained Central London Sick Asylum, Colindale 
Isle of Thanet Union Infirmary (charge nurse) 
Asylum (superintendent nurse); (private and 
nursing). 

McNaLty, Miss 

Trained Bury 
Birmingham Nursing 
vate nursing). 


Q.A.LM.N.S. FOR INDIA 


Miss Dorothea West has been 


JONES, 
pital, 


Trained Bootle (staff nurse and 


sister, Mansfield and District Hose- 
Harrogate Hospital 


Hospital ; 
Warwickshire Hos- 


Coventry and 
City of Westminster Union In- 
Avenue, N.W.; 
Leavesden 
maternity 


Sister, Manchester Royal Eye Hospital. 
Oxford Eye Hospital (staff nurse) ; 
(theatre nurse); Liverpool (pri- 


Homit. 
Infirmary ; 
Home 








appointed a nursing sister 








